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PUBLIC  HEALTH  STAFF 


County  Medical  Officer: 

T.  RUDDOCK-WEST,  m.d.,  b.s.,  d.p.h. 

Deputy  County  Medical  Officer: 

W.  R.  CLAYTON  HESLOP,  m.d.,  f.r.c.s  e.,  d.p.h. 

Senior  Medical  Officer: 

S.  T.  G.  GRAY,  m . b . ,  ch.B.,  d.p.h.  (to  7.11.48;. 

K.  F.  ALFORD,  m.b.,  Ch.B.,  d.p.h.  (from  9.12.48). 

Clinical  Tuberculosis  Officers: 

W.  B.  CHRISTOPHER  SON,  m.r.c.s.,  l.r.c.p. 

H.  B.  HODSON,  m.d.,  m.r.c.p.,  d.p.h. 

(Full-time  to  4.7.48  and  then  joint  appointments 
with  Regional  Hospital  Board.) 

Assistant  County  Medical  Officers  and 

District  Medical  Officers  of  Health: 

K.  F.  ALFORD,  m.b.,  Ch.B.,  d.p.h.  (from  1.7.48  to  8.12.48). 

C.  T.  DARWENT,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.p.h. 

[RENE  B.  M.  GREEN,  m.d.,  b.s.,  d.p.h. 

J.  C.  JOHNSTON,  M  B.,  B.Ch.,  B.A.O.,  D.P.H. 

R.  C.  MacLEOD,  m.b.,  ch  b„  d.p.h.,  d.t.m.&h.  (to  29.2.48). 

C.  W.  ORR,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.p.h.  (from  16.7.48). 

W.  S.  PARKER,  m.b.,  Ch.B.,  d.p.h.,  d.i.h.  (from  18.2.48). 

W.  W.  SINCLAIR,  m  b.,  ch.B.,  d.p.h. 

C.  S.  THOMSON,  m  b.,  B.Ch.,  b.a  o.,  d.p.h. 

Assistant  Medical  Officers: 

VIOLET  M.  JEWSON,  m.a.,  m.b.,  ch.B. 

J.  W.  McINTOSH,  b.Sc.cp.h.),  m.b.,  Ch.B.,  f.r.c  s  e.  (part-time  to  31.7.48). 
C.  MARGARET  McLEOD,  m.b.,  ch.B.  (part-time). 

MARGARET  PARKER,  m.b.,  ch.B.,  d.p.h.  (part-time  from  22.11.48). 
MARY  V.  ASHTON,  m.b.,  b.s.,  d.p.h.  (from  2.2.48  to  24.3.48). 

J.  S.  MOORE,  f.r.c.s.e..  d.p.h.  (part-time). 

C.  P.  B.  WELLS,  m.r.c.s.,  l.r.c.p.  (from  26.1.48  to  31.10.48). 

G.  G.  WELLS,  m.b.,  Ch.B.  (from  20.9.48). 

Medical  Officer,  County  isolation  Hospital: 

C.  S.  THOMSON,  m.b.,  B.Ch.,  b.a.o.,  d.p.h.  (to  3.11.48). 

A.  J.  O’CONNOR,  b.a.,  m.d.,  B.Ch.,  b.a.o. ,  d.p.h.  (from  4.11.48). 

Senior  Dental  Officer: 

P.  MILLICAN,  l.d.s.,  r.c.s.  (Eng ). 

Dental  Officers: 

I.  F.  BURNS,  l.d.s. ,  r.c.s.  (Edin.), 

MRS.  DORIS  J.  CHRISTIE,  l.d.s.  (U.St.And.)  (from  12.1.48). 

MISS  SADIE  S.  HOW,  l.d.s.,  r.c.s.  (Eng.). 

J.  NIXON,  l.d.s.,  r.c.s.  (Edin.). 

E.  C.  PACKHAM,  l.d.s.,  r.c.s.  (Eng.). 

F.  W.  WALMSLEY,  l.d.s.,  r.c.s.  (Edin.). 

C.  R.  WOLFENDALE,  l.d.s.,  r.c.s.  (Eng.). 

County  Sanitary  Officer: 

G.  W.  CURTIS,  m.i.se.,  c.s.i.b.,  Meat  and  Food  Inspector’s  Cert.,  d.p.a. 
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Senior  Assistant  County  Sanitary  Officer: 

A.  J.  ALLISON,  c.s.i.b.,  Meat  and  Food  Inspector’s  Cert. 

Assistant  County  Sanitary  Officer: 

F.  E.  NORWOOD,  c.s.i.b..  Meat  and  Food  Inspector’s  Cert. 

Supervisor  of  Midwives  and  Superintendent  Health  Visitor: 

MISS  M.  V.  E.  DAVEY,  s.r.n.,  s.c.m.,  R.s.i.Cert. 

Senior  Assistant  Supervisor: 

MISS  D.  E.  UNSWORTH,  s.r.n.,  s.c.m.,  H.v.Cert. 

Assistant  Supervisors: 

MISS  N.  FOLLENFANT,  s.r.n.,  s.c.m.,  H.v.Cert.  (to  18.2.48). 

MISS  A.  E.  ROBERTS,  s  r.n.,  s.c.m  ,  H.v.Cert.  (from  1.3.48). 

Health  Visitors: 

*MRS  B.  M.  GRAY,  s.c.m.  (part-time  from  5.7.48). 

MISS  D.  M.  HODGSON,  sr.n.,  s.c.m.,  H.v.Cert. 

*MRS.  F.  HOWES,  s.r.n.,  s.c.m.,  r.f.n.,  H.v.Cert. 

(part-time  from  9.8.48  to  1.11.48). 
*MISS  S.  M.  L1LLEY,  s.r.n.,  H.v.Cert.  (from  5.7.48). 

MISS  M.  D.  LINDSAY,  s.r.n.,  s.c.m.,  H.v.Cert.  (from  1.11.48). 

MrSS  I.  A.  P.  WYMER,  s.r.n.,  s.c.m.,  H.v.Cert.  (from  1.5.48). 

*  Taken  over  from  King’s  Lynn  Borough  Council. 

School  Nurses  and  Child  Life  Protection  Visiters: 

tMRS  L.  BRADBURY,  s  r.n.,  s.c.m.,  H.v.Cert.  (from  1.10.48). 

MISS  E.  B.  BYGRAVE,  Trained  Nurse  (to  2.9.48). 

MRS.  P.  D.  CHADWICK,  r.s.c.n. 

MISS  A.  E.  HOLDEN,  r.s.c.n. 

MRS.  A  M.  KNOTT,  Trained  Nurse,  Sick  Children. 

MRS.  F.  B.  NEVILLE,  s.r.n. 
tMRS.  W.  M.  PETTS,  s.r.n. 

MRS.  M.  I.  QUAYLE,  s.r.n. 

MISS  C.  SHINGLETON,  s.r.n. 

MISS  L.  B.  STEEL,  s.r.n.,  s.c.m.  (from  8.3.48). 

MISS  D.  VICKERS,  s.r.n. 

MRS.  O.  WAINWRIGHT,  I  rained  Nurse,  Sick  Children 
tMRS.  E.  WITTRED,  s.r.n. 

t  Not  Child  Life  Protection  Visitors. 

(Child  Life  Protection  duties  ceased  from  1.11.48.) 

Physiotherapists : 

MRS.  M.  P.  BAKER,  c.s.p.,  o.n.c. 

MRS.  F.  M.  F.  KEANE,  c.s.p. 

MISS  F.  W.  THOMAS,  c.s.p.,  o.n.c. 

MISS  M.  H.  WYER,  c.s.p.,  o.n.c.,  m.a.o.t. 


Speech  Therapists: 

MISS  D.  G.  BARBER,  l.c.s.t.  (part-time). 

MISS  J.  RUTT,  l.c.s.t.  (from  1.9.48). 

Home  Teachers  and  Visitors  under  the  Blind  Persons  Acts: 

MISS  H.  G.  BELLAMY,  Cert.  College  of  Teachers  of  the  Blind. 

MISS  M.  R.  GREEN,  Cert.  College  of  Teachers  of  the  Blind. 

MISS  K.  M.  HOLLIDAY,  Cert.  College  of  Teachers  of  the  Blind. 

MRS.  M.  D.  NEAVE,  Cert.  College  of  Teachers  of  the  Blind  (from  1.11.48). 
MISvS  M.  P.  VINCENT,  Cert.  College  of  Teachers  of  the  Blind. 
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Melton  Lodge  Orthopaedic  Home: 

Matron:  MISS  A.  L.  M.  HELLARD,  s.r.n.,  s.c.m.,  r.f.n. 
Head  Teacher:  MISS  F.  C.  WESTGATE,  Cert.  Teacher 

County  Isolation  Hospital: 

Matron:  MISS  M.  D.  PATERSON,  s.r.n.,  s.c.m.,  r.f.n. 

Psychiatric  Social  Worker: 

MISS  C.  M.  MEYER  (from  1,8.48). 

Home  Help  Organiser: 

MRS.  E.  A.  KING  (from  1.9.48). 

Occupation  Centre  Supervisor: 

MRS.  S.  M.  M.  HENDERSON  (from  1.12.48). 

*  Superintendent  Authorised  and  Welfare  Officer: 

C.  J.  TAYLOR 

*Deputy  Superintendent  Authorised  and  Welfare  Officer: 

T.  H.  HIGHAM 


*  Local  Welfare  Officers: 


A.  BOOTHMAN. 

S.  H.  BOUGHEN. 

J.  COWELL. 

S.  J.  DODMAN  (from  1.8.48). 
S.  FRYER. 

C.  J.  GALLANT. 

V.  C.  HALL  (from  1.9.48). 

D.  R  INGHAM. 

V.  K.  C.  KIRBY  (from  7.7.48). 


J.  G.  LARWOOD. 
T.  A.  MAYFIELD. 
F,  E.  PASCOE. 

V/.  j.  PEACOCK. 

F.  L.  RAY. 

R.  S.  REEVE. 

J.  A.  ROWE. 

W.  H.  WESTERN. 


*  Appointed  as  from  5.7.48  unless  otherwise  stated. 


Chief  Clerk: 

C.  J.  HUBBARD  (to  30.4.48). 

G.  E.  MANTRIPP  (from  1.5.48  to  25.7.48). 

E.  W.  DURRANT  (from  26.7.48). 


SPECIALIST  STAFF  (Part-time) 

Orthopaedic  Surgeon: 

H.  A.  BRITTAIN,  O.B.E.,  M.A.,  M.B.,  MCh.,  F.R.C.S. 

Obstetricians: 

A.  P.  BENTALL,  M.A.,  M.B.,  B.Chir.,  m.r.c.o.g.,  d.c.h. 

M.  W.  BULMAN,  m.d.,  m.s.,  f.r.c.s.,  f.r.c.o.g. 

W.  H.  CARLISLE,  M.Sc.,  M  B.,  Ch.B.,  F.R.C.S.F.,  D.Obst,  R.C.O.Ci. 

J.  O.  HARRISON,  M.A.,  M.B.,  B.Chir.,  F.R.C.S.,  D.Obst.  R.C.O.G. 

J.  LEWIN,  M  B.,  B.S.,  F.R.C.S. 

ALICE  E.  TOWNSLEY,  m.d.,  m.r.c.o.g. 

Ophthalmic  Surgeons: 

P.  H.  BEATTIE,  m.b.,  ch.B.,  do. m.s. 

J.  W  E.  CORY,  M.A.,  m.d.,  B.Chir.  (from  4.5  48). 

A.  GREENE,  m.a.,  m.d.,  f.r.c.s.i.  (to  28.6.48). 

R.  H.  HUCKNALL,  m.b.,  Ch.B.,  f.rcs.f.,  d.o.m.s. 

G.  MAXTED,  m.d.,  b.s.,  f.r.c.s. 

S.  T.  PARKER,  m.b.,  ch.B.,  f.r.c.s.  (to  4.10.48). 

W.  E.  RUTLEDGE,  l.r.c.p.f,  l.r.c.s.i,  l.m.,  d  o  m  s. 

C.  SKELTON  SMALLEY,  m.c.,  m.r.c.s.,  l.r.c.p.,  d.o.m.s.  (from  29.6.48). 
DOROTHY  K.  SOUPER,  m.a.,  mb.,  BChir.,  do. m.s, 
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Aural  Surgeons: 

N.  S.  CARRUTHERS,  f.r.c.s.e.,  d.l.o. 

R.  A.  HIGHMOOR.  m.a.,  m  b.,  B.ch.,  f.r.c.s.e.,  d.l.o. 
j.  LEWIN,  M.B.,  B.S.,  F.R.C.S. 

Medical  Officers,  Venereal  Diseases  Oinks: 

King’s  Lynn — J.  W.  McINTOSH,  b.sc.cp.h.),  m.b.,  Ch.B.,  f.r.c.s.e. 

Norwich — H.  L.  ROGERSON,  m.r.c.s.,  l.r.c.p. 

East  Dereham — J  C.  S.  THOMSON  m.b.,  b.ch.,  b.a.o.,  d.p.h.  (to  3.11.48). 

{ A.  J.  O’CONNOR,  b.a.,  m.d.,  B.ch. ,  b.a.o. ,  d.p.h.  (from  4.1148) 

Heart  Specialist: 

W.  A.  OLIVER,  M.B.E.,  M.D.,  M.R.C.P. 

OTHER  STAFF. 

County  Analyst: 

W.  LINCOLNE  SUTTON,  f.r.i.c. 

Inspectors  under  Food  and  Drugs  Act: 

E.  R.  GRANGER  (Chief  Inspector). 

A.  R.  BAILEY 
W.  OLIVER 
O.  C.  B.  SMITH 
T.  F.  WARDEN 
E.  C.  WESTWOOD 

(' These  Officers  are  also  Inspectors  of  Weights  and  Measures ) 

Medical  Officers  under  the  Poor  Law  Acts  (Part-time): 


District  Medical  Officers  ...  ...  85 

Medical  Officers  of  Institutions  ...  16 

Public  Vaccinators  ...  ...  82 

Vaccination  Officers  ...  ...  25 

Milk  and  Dairies  Acts: 
Veterinary  Inspectors  (part-time)  ...  35 


Dental  Surgeons  (Part-time): 

Dental  Officers  under  the  Council’s  Schemes  for  Expectant  and  Nursing  Mothers, 

Tuberculosis,  Blind  Persons  and  Public  Assistance  cases  ...  ...  ...  36 
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PREFACE 

For  those  engaged  in  the  public  health  service,  1948  was  a  memorable 
year,  marking  as  it  did  the  introduction  of  the  National  Health  Service  Act, 
1946.  The  aims  of  the  Act,  when  these  are  realised,  should  bring  great  benefit 
to  most  members  of  the  community,  and  provide  them  with  a  health  service 
which  is  second  to  none,  not  only  in  Europe,  but  throughout  the  world. 

The  Act  is  the  embodiment  of  great  ideals,  but  I  am  afraid  that  it  wiii  be 
many  years  before  some  of  them  are  fulfilled.  The  shortage  of  professional 
staff  will  inevitably  lead  to  crowded  doctors'  surgeries,  overworked  consultants 
and  huge  waiting  lists  at  hospitals.  This  shortage,  coupled  with  the  fact  that 
medical  and  dental  staff  outside  local  government  service  are  better  re¬ 
munerated  than  those  who  are  in  it,  will  make  it  increasingly  difficult  to  recruit 
the  right  type  of  officer  for  those  duties  which  are  the  responsibility  of  County 
and  County  Borough  Councils  under  the  Act. 

The  general  financial  situation  at  the  time  these  notes  are  being  written 
is  another  factor  which  will  delay  the  consummation  of  the  hopes  engendered 
by  this  Act.  The  prevention  and  cure  of  illness,  both  physical  and  mental,  is 
a  costly  matter,  although  it  should  be  realised  that  it  is  a  wise  financial 
investment,  and  particularly  so  in  these  days  when  more  and  more  production 
is  a  major  necessity.  For  the  time  being,  however,  financial  considerations 
will  slow  down  the  working  of  this  new  health  machinery  and  Regional 
Hospital  Boards  and  Local  Health  Authorities  alike  must  curtail  their 
proposals. 

The  division  of  responsibility  for  the  provision  of  services  under  the  Act 
is  as  follows:  — 

Regional  Hospital  Boards. 

Elospital  and  specialist  services. 

Local  Health  Authorities  (County  and  County  Borough  Councils). 

Care  of  mothers  and  young  children  (Section  22). 

Midwifery  (Section  23). 

Health  visiting  (Section  24). 

Home  nursing  (Section  25). 

Vaccination  and  immunisation  (Section  26). 

Ambulance  services  (Section  27). 

Prevention  of  illness,  care  and  after  care  (Section  28). 

Domestic  help  (Section  29). 

Mental  health  (Section  51). 

Executive  Councils. 

General  medical  and  dental,  pharmaceutical  and  supplementary 
ophthahnic  services. 

The  Municipal  Boroughs  ceased  to  be  maternity  and  child  welfare 
authorities  on  5th  July,  and  this  resulted  in  the  transfer  of  responsibility  from 
the  King’s  Lynn  and  Thetford  Borough  Councils  to  the  County  Council. 

Before  the  Act  came  into  force,  the  Council  had  an  agreement  with  the 
Norfolk  Nursing  Federation  for  the  provision  of  midwifery,  district  nursing 
and  health  visiting  services  whereby  a  proportion  of  the  cost  of  these  services 
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was  borne  by  the  Council.  The  Federation  was  reconstituted  in  1948  as  the 
Norfolk  County  Nursing  Association  and,  in  accordance  with  the  terms  of  a 
revised  agreement,  the  Association  will  continue  to  provide  the  services  already 
mentioned,  the  Council  meeting  the  full  cost. 

Arrangements  have  also  been  made  with  Voluntary  Organisations  (British 
R.ed  Cross  Society,  St.  John  Ambulance  Brigade,  Women’s  Voluntary  Services 
and  independent  Ambulance  Committees)  for  the  provision  of  an  ambulance 
and  sitting  case  car  service  for  the  transport  of  patients  other  than  those 
suffering  from  infectious  diseases. 

Full  details  of  the  various  services  provided  under  the  new  Act  and  under 
previous  Acts  are  to  be  found  in  the  body  of  the  Report. 

Mr.  C.  J.  Hubbard,  who  had  been  Chief  Clerk  since  I  came  to  Norfolk 
in  1928,  retired  at  the  end  of  April  after  48  years’  service  with  the  Council. 
He  was  succeeded  by  Mr.  G.  E.  Mantripp  who,  unfortunately,  was  taken 
seriously  ill  at  the  end  of  May  and  died  in  July.  Mr.  Mantripp  had  worked 
in  the  Department  since  1920  and  his  death  came  as  a  great  shock  to  all  who 
knew  him.  These  two  officers  had  given  loyal  service  to  the  Council  over  a 
long  period  and  are  greatly  missed. 

The  year  1948  has  been  a  very  difficult  one  from  an  administrative  point 
of  view.  I  am  most  grateful  to  the  members  of  the  various  Committees  for 
their  encouragement  of  my  endeavours  to  institute  a  worth-while  public  health 
service  in  the  County.  The  Staff  of  my  department  have  loyally  supported 
me  in  this  task  and  my  thanks  are  due  to  them  for  all  they  have  done. 

T.  Ruddock-West. 

Public  Health  Department, 

29,  Thorpe  Road, 

Norwich. 

November ,  1949. 
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Statistics  and  Social  Conditions  of  the 
Administrative  County 


AREA 

•  •  •  •  •  . 

1,302,744  acres 

Population— Census,  1931 

•  •  •  •  •  • 

•  •  •  •  •  • 

318,903 

Estimated  by  Registrar-General  (mid- 1948)  ... 

349,530 

Product  of  Penny  Rate  for 

y 

general  purposes 

£5.470 

Rateable  Value  for  general 

purposes  ... 

.  ,  ... 

£1,329,668 

BIRTHS. 

Total. 

M, 

F. 

Live  births — 

Legitimate 

...  5801 

2941 

2860 

Illegitimate 

...  336 

170 

166 

Birth  rate  per 

1000  of  the  estimated  population: 

17.56 

Still  births 

...  155 

87 

68 

Rate  per  1000  total  (live  and  still)  births  :  24.63 


The  following  table  shows  the  number  of  live  births  registered  and  the 
birth  rates  during  the  past  five  years: — - 


Administrative  County. 

Rate  for 

Net  No. 

England 

Year. 

Regstd. 

Rate. 

&  Wales 

1944 

6611 

20.06 

17.6 

1945 

5969 

18.38 

16.1 

1946 

6612 

19.79 

19.1 

1947 

7090 

20.84 

20.5 

1948 

6137 

17.56 

17.9 

The  Birth  Rate  of  17.56  per  1000  of  the  estimated  mid-year  population 
of  the  County  showed  a  decrease  of  3.28  per  1000  on  the  peak  figure  of  the 
previous  year  and  fell  0.34  per  1000  below  the  rate  for  England  and  Wales. 
The  rate  recorded  was  the  lowest  since  1941,  though  it  still  remained  con¬ 
siderably  higher  than  the  level  of  the  pre-war  decade.  Incidentally,  it  is 
8  years  since  the  County  figure  failed  to  exceed  that  of  the  country  as  a  whole. 

Still-births  at  24.63  per  1000  live  and  still  births  increased  by  5.68  per 
1000  on  the  record  low  figure  of  1947  and  equalled  the  1946  rate.  The  figure, 
however,  continues  to  show  the  improvement  that  has  taken  place  in  the  still¬ 
birth  rate  since  the  pre-and  early  war  years. 

5.47%  of  all  live  births  were  illegitimate, 

DEATHS. 

Total.  M. 

3922  2019 

Deaths  per  1000  of  the  estimated  population : 

Deaths  from  Puerperal  Causes:  — 

Deaths. 

Puerperal  sepsis  ...  ...  3 

Other  puerperal  causes  ...  2 


Total  ...  ...  5 


F. 

1903 

11.22 

Rate  per  1000  total 
(live  and  still)  births 

0.47 

0.32 


0.79 
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Death  rate  of  Infants  under  1  year  of  age:  — 

All  infants  per  1000  live  births  ...  ...  ...  31.61 

Legitimate  infants  per  1000  legitimate  live  births  ...  30.51 

Illegitimate  infants  per  1000  illegitimate  live  births  50.06 


Deaths  from  Cancer  (all  ages)  ...  ...  ...  649 

Deaths  from  Measles  (all  ages)  ...  ...  ...  5 

Deaths  from  Diarrhoea  (under  2  years  of  age)  ...  18 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  5 


The  following  table  gives  a  comparison  of  the  number  of  deaths  and 
death  rates  during  the  past  five  years:  — 

Urban.  Rural.  Adm.  County.  England 

&  Wales. 


Year. 

No.  of 
Deaths. 

Crude 

Death 

Rate. 

No.  of 
Deaths. 

Crude 

Death 

Rate. 

No.  of 
Deaths. 

Crude 

Death 

Rate. 

Crude 

Death 

Rate. 

1944  ... 

865 

13.50 

3344 

12.59 

4209 

12.77 

11.6 

1945  ... 

857 

13.57 

3198 

12.22 

4055 

12,48 

11.4 

1946  ... 

870 

13.19 

3201 

11.94 

4071 

12.18 

11.5 

1947  ... 

947 

14.01 

3407 

12.49 

4354 

12.79 

12.0 

1948  ... 

846 

11.99 

3076 

11.02 

3922 

11.22 

10.8 

The  Crude  Death  Rate  of  11.22  per  1000  of  the  estimated  population  was 
the  lowest  recorded  in  Norfolk  during  the  last  20  years  and  fell  by  1.57  per 
1000  on  the  1947  figure.  It  was,  nevertheless,  higher  than  the  death  rate  for 
England  and  Wales  (10.80)  by  0.42  per  1000.  Only  twice  in  the  last  two 
decades  (in  1940  and  1941)  has  the  Norfolk  death  rate  fallen  below  that  of 
the  country  as  a  whole. 


The  death  rate  of  infants  under  one  year  of  age  was  31.61  per  1000  live 
births,  an  improvement  of  4.78  per  1000  on  the  previous  year.  Once  only, 
in  1946,  has  this  figure  been  bettered,  when  the  rate  was  31.46  per  1000.  The 
downward  trend  in  the  infantile  death  rate  curve  has  continued  over  many 
years,  and  the  present  figure  compares  well  with  the  1928  rate  of  56.04  and 
the  1938  rate  of  39.08  per  1000.  The  1948  figure  for  England  and  Wales 
was  34. 


The  death  rate  of  illegitimate  infants  was  50.06  per  1000  as  compared 
with  30.51  per  1000  for  legitimate,  and  showed  an  improvement  of  20.2  per 
1000  on  the  previous  year’s  figure. 

Maternal  mortality,  at  0.79  per  1000  live  and  still-births,  reached  the 
lowest  level  since  statistics  were  kept,  being  0.18  per  1000  less  than  in  1947. 
This  figure  was  0.23  per  1000  below  the  rate  for  England  and  Wales,  and,  in 
fact,  only  in  1936,  1939  and  1946  has  the  Norfolk  rate  exceeded  that  of  the 
country  as  a  whole. 
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The  following  table  gives  the  causes  of  death  in  1948  at  specified  ages 

(Figures  given  by  Registrar-General) 


Causes  of  Death. 

;  Total 

all 

Ages. 

0- 

1- 

5- 

15- 

. 

45- 

. 

65- 

Typhoid  and  Paratyphoid  Fevers 

Cerebro-spinal  Fever 

2 

1 

— 

— 

1 

— 

_ 

Scarlet  Fever 

1 

— 

_ 

— 

— _ 

— 

1 

Whooping  Cough 

5 

4 

1 

— 

— 

_ 

— 

Diphtheria 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  the  Respiratory  System 

103 

— 

— 

— 

57 

30 

16 

Other  Forms  of  Tuberculosis 

30 

2 

6 

4 

7 

7 

4 

Syphilitic  Diseases 

11 

1 

1 

— 

1 

4 

4 

Influenza  ... 

11 

1 

_ 

_ 

2 

3 

5 

Measles  ... 

5 

_ 

2 

1 

1 

1 

_ 

Acute  Poliomyelitis  and  Polioencephalitis 

3 

— 

— 

1 

2 

— 

Acute  Infective  encephalitis 

2 

— 

— 

— 

2 

— 

Cancer  of  Buccal  Cavity  and  (Esophagus  (M) 
Uterus  (F) 

58 

— 

— 

— 

2 

26 

30 

Cancer  of  Stomach  and  Duodenum  ... 

112 

— 

— 

— 

1 

33 

78 

Cancer  of  Breast  ... 

59 

— 

— 

— 

8 

25 

26 

Cancer  of  all  other  sites 

420 

— 

2 

1 

22 

137 

258 

Diabetes  ... 

30 

— 

1 

— 

3 

5 

27 

Intra-cranial  Vascular  Lesions 

501 

— 

_ 

— 

5 

71 

425 

Heart  Disease 

1208 

— 

— 

— 

17 

160 

1031 

Other  diseases  of  Circulatory  System 

165 

f  - 

— 

— 

5 

21 

139 

Bronchitis 

132 

4 

2 

2 

5 

19 

100 

Pneumonia 

105 

17 

4 

— 

6 

13 

65 

Other  Respiratory  Diseases 

54 

— 

1 

— 

7 

21 

25 

Ulcer  of  Stomach  or  Duodenum 

28 

— 

■■ 

_ - 

— 

15 

13 

Diarrhoea  under  2  years 

18 

15 

3 

_ 

_ 

_ 

_ 

Appendicitis 

10 

!  - - 

— 

1 

2 

6 

1 

Other  Digestive  Diseases 

74 

1 

2 

3 

5 

20 

43 

Nephritis 

93 

i  - 

— 

— 

1 1 

23 

59 

Puerperal  and  Post-abortive  Sepsis  ... 

3 

— 

— 

— 

3 

— 

— — 

Other  Maternal  Causes 

2 

_ 

_ 

1 

1 

_ 

Premature  Birth 

53 

53 

_ 

. 

.. 

Congenital  malformations,  birth  injuries  and 
infant  diseases 

94 

81 

5 

— 

2 

6 

— 

Suicide 

25 

— 

- - 

— 

4 

10 

11 

Road  Traffic  Accidents 

41 

1 

5 

15 

7 

13 

Other  violent  causes 

67 

3 

2 

3 

14 

12 

33 

All  other  causes  ... 

391 

1 1 

4 

6 

35 

40 

295 

All  causes 

3922 

194 

; 

37 

27 

244 

718 

1 

2702 

AREA  ADMINISTRATION. 

The  Ministry  of  Health,  in  Circular  118/47  issued  on  10th  July,  1947, 
suggested  that  all  counties  should  consider  schemes  for  the  decentralisation 
of  administration  under  the  National  Health  Service  Act,  1946,  by  the  estab¬ 
lishment  of  area  sub -committees  and  area  offices.  The  County  Council 
approved  this  principle  and  decided  to  set  up  a  sub-committee  and  an  office 
in  each  of  the  nine  areas  which  had  already  been  approved  in  connection  with 
the  appointment  of  whole-time  District  Medical  Officers  of  Health.  There  is 
one  alteration,  this  being  the  transfer  of  Freebridge  Lynn  Rural  District  from 
Area  6  to  Area  9. 
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LOCAL  HEALTH  SUB  COMMITTEES. 


(a)  Constitution. 

County  Council  Members  ... 

Appointed  by  Borough  and  District  Councils  ... 
Nominated  by  Professional  and  Voluntary 


6  (7  in  Area  7) 
6 


Bodies 


7 


19  (20  in  Area  7) 


The  Borough  and  District  Council  members  are  appointed  by  the  Borough, 
Urban  and  Rural  District  Councils  in  the  area  concerned  and  the  representa¬ 
tives  of  professional  and  voluntary  bodies  are  nominated  by  the  British  Red 
Cross  Society  or  St.  John  Ambulance  Brigade,  Norfolk  County  Nursing 
Association,  W.V.S.,  Women’s  Institutes,  Regional  Hospital  Board,  Norfolk 
Executive  Council  and  the  British  Medical  Association. 


(b)  Functions. 

It  was  decided  that  the  functions  of  the  Local  Health  Sub-Committees 
should  be  as  follows:  — 

(i)  The  general  oversight,  subject  to  any  special  or  general  directions 
given  by  the  Health  Committee,  of  the  operation  of  the  Health  Services  to  be 
provided  in  their  respective  areas  under  Sections  21,  22,  23,  24,  25,  26,  27, 
28,  29  and  51  of  the  Act  of  1946. 

(ii)  The  supervision  of  administrative  arrangements  under  the  National 
Health  Service  Act  in  their  respective  areas,  subject  to  any  special  or  general 
directions  as  may  be  given  by  the  County  Council  or  the  Health  Committee. 
This  duty  may  include  co-ordination  with  the  administrative  arrangements 
under  the  National  Assistance  Act 

(iii)  The  submission  of  recommendations  and  reports  to  the  Health 
Committee  on  matters  coming  within  the  scope  of  paras  (i)  and  (ii)  above 
or  otherwise  affecting  the  Health  Services  in  the  Sub-Committee’s  area,  either 
of  their  own  motion  or  in  response  to  a  request  from  the  Health  Committee. 

(iv)  The  fostering  of  co-ordination  between  official  and  voluntary 
agencies  in  the  Sub-Committee’s  area. 

(v)  The  investigation  of  complaints  or  difficulties  arising  out  of  the 
administration  of  the  Health  Services  in  individual  cases,  and  reporting  thereon 
to  the  Health  Committee. 

(vi)  The  examination  and  certification  of  accounts  of  such  classes, 
relating  to  the  Area,  as  may  be  referred  to  them  by  the  Health  Committee. 

Questions  of  policy  and  finance  and  the  appointment,  transfer  and  removal 
of  staff  will  remain  in  the  hands  of  the  County  Council  and  Health  Com¬ 
mittee. 


n 


The  Sub-Committees  will  submit  reports  to  the  quarterly  meetings  of 
the  Health  Committee  as  fixed  by  the  County  Council  and  at  such  other  times 
as  the  Health  Committee  may  appoint. 

t 

Meetings  are  normally  held  at  quarterly  intervals,  but  additional  meetings 
are  summoned  if  found  necessary. 


LOCAL  HEALTH  OFFICES. 


{a)  Premises.  Difficulties  have  been  encountered  in  securing  suitable 
premises,  and  some  of  the  arrangements  made  are  of  a  temporary  nature  only. 
Details  are  given  on  Pages  14  and  15. 


( b )  Decentralisation  oe  Duties.  Where  it  is  practicable  for  a  par¬ 
ticular  service  to  be  decentralised  this  has  been  done  and  the  local  health 
offices  are  responsible  for  the  day-to-day  adminstration  of  the  following :  — 


School  Health  Service  (apart  from  dental  and  orthopaedic  treatment, 

ascertainment  of  handicapped  pupils,  heart  and 
speech  clinics). 


Section  22 

Section  26 
Section  28 

Section  29 


(Care  of  mothers  and  young  children) — supply  of 
welfare  foods. 

(Vaccination  and  immunisation). 

(Prevention  of  illness,  care  and  aftercare) — pro¬ 
vision  of  nursing  equipment. 

(Domestic  help). 


(c)  Staff.  The  staff  of  each  local  health  office,  apart  from  the  Assistant 
County  Medical  Officer,  consists  of  a  senior  clerk,  junior  clerk,  shorthand  typist 
and  clerk  attendant.  The  latter  assists  at  school  medical  inspections  and 
infant  welfare  centres.  Most  of  the  local  welfare  officers,  whose  duties  are 
referred  to  elsewhere  in  this  report,  are  also  based  on  the  local  health  offices. 
Six  of  the  nine  senior  clerks  had  been  previously  employed  at  headquarters. 
This  was  a  great  advantage  as  they  had  some  knowledge  of  the  work  to  be 
done. 


id)  General  Remarks.  Opinions  differ  as  to  the  extent  to  which 
decentralisation  should  take  place.  Rather  less  than  half  of  the  counties 
have  not  introduced  it  in  any  shape  or  form  and  others  have  decentralised  in 
varying  degrees.  There  is  no  doubt  that  the  decentralisation  of  the  personal 
public  health  services  brings  them  into  closer  contact  with  the  individual  and 
an  administrative  centre  within  reasonable  distance  encourages  a  more  intimate 
relationship.  On  the  other  hand,  it  is  expensive,  as  there  must  be  a  certain 
amount  of  duplication  of  records  and  effort,  resulting  in  more  staff  being 
required  than  if  everything  were  done  from  headquarters.  This  is  no  doubt 
true  of  all  decentralised  schemes  of  administration  and  is  the  price  which  has 
to  be  paid  for  the  obvious  advantages  of  such  a  system. 
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LOCAL  HEALTH  OFFICES. 
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King’s  Lynn  M.B.  ...  25,510  Dr.  K.  F.  Alford  3,  King  Street  These  premises  are  being  shared 

Freebridge  Lynn  R.D.  ...  10,310  (to  14.2.49)  King’s  Lynn.  with  the  staff  of  the  King’s 

-  Dr.  J.  Hamilton  Lynn  Borough  Health  Depart- 

35,820  (from  15.2.49)  ment  pending  the  purchase  of 

- —  other  property. 


HEALTH  CENTRES. 

No  definite  proposals  have  yet  been  formulated  for  the  County.  Sug¬ 
gestions  are  being  awaited  from  the  Ministry  of  Health  and  when  these  are 
received,  the  establishment  of  health  centres  will  be  given  full  consideration. 
Any  proposals  which  are  ultimately  put  forward  will,  of  course,  have  to  take 
into  account  the  particular  needs  of  a  large  County  with  a  widely  scattered 
rural  population.  Four-fifths  of  Norfolk’s  population  is  contained  in  the  15 
Rural  Districts  and,  on  the  face  of  it,  the  King’s  Lynn  Municipal  Borough  with 
a  population  of  25,500  would  appear  to  be  the  only  place  suitable  for  a  health 
centre  as  at  present  envisaged.  The  populations  of  the  other  urbanised  areas 
vary  from  6200  to  2500  and  can  hardly  be  regarded  as  sufficient  to  justify 
the  establishment  of  a  fully  equipped  health  centre, 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

MATERNITY  ACCOMMODATION. 

The  Council  continued  to  provide  24  maternity  beds  in  8  Public  Assistance 
Institutions  (County  Homes)  and  16  in  the  Emergency  Maternity  Home  at 
Stow  Vicarage  until  the  “appointed  day,’’  when  responsibility  became  vested 
in  the  East  Anglian  Regional  Hospital  Board.  The  Council  acted,  however, 
as  agent  for  the  Board  for  the  remainder  of  the  year.  The  work  of  the  con¬ 
version  of  Stow  Hall,  near  Downham  Market,  and  Drayton  Flail,  near  Norwich, 
into  Maternity  Homes  with  25  beds  and  20  beds  was  nearing  completion  at 
the  end  of  the  year,  and  the  Regional  Hospital  Board  inherited  two  first-class 
Maternity  Homes,  conveniently  located  to  serve  the  east  and  west  of  the 
County  respectively.  These  should  ease  somewhat  the  serious  shortage  of 
maternity  bed  accommodation  in  Norfolk. 

The  arrangements  for  the  admission  of  anticipated  normal  confinement 
cases  from  fringe  areas  of  the  County  to  the  Isle  of  Ely  County  Maternity 
Home,  Wisbech,  and  to  Hartismere  House,  Eye,  continued  until  5th  July. 

78  cases  were  admitted  to  the  eight  Norfolk  County  Homes,  65  to  Stow 
Vicarage,  11  to  Wisbech  and  3  to  Eye. 

UNMARRIED  MOTHERS. 

The  Norwich  Diocesan  Council  for  Moral  Welfare  (North  and  East 
Norfolk,  South  Norfolk,  King’s  Lynn  and  District  and  Lowestoft  and  Great 
Yarmouth  Moral  Welfare  Associations)  and  the  Ely  Diocesan  Council  for 
Moral  Welfare  cover  the  area,  and  arrangements  have  continued  whereby  they 
co-operate  fully  with  the  County  Council  in  this  work,  the  County  Council 
making  annual  grants  towards  their  general  administrative  expenses  and 
employment  of  Moral  Welfare  Workers. 

Unmarried  mothers  are  admitted  to  Moral  Welfare  Hostels  on  recom¬ 
mendations  put  forward  by  the  Moral  Welfare  Workers  where  the  home  cir¬ 
cumstances  of  the  girls  make  some  form  of  supervision  and  training  desirable. 
They  are  admitted  6  to  8  weeks  prior  to  the  expected  date  of  delivery,  trans¬ 
ferred  to  a  Regional  Hospital  Board  establishment  for  the  actual  confinement 
and  re-admitted  for  further  training  lasting  usually  another  two  months. 

During  the  year,  45  girls  were  admitted  to  mother  and  baby  hostels  on  the 
authority  of  the  Health  Committee  and  a  further  97  cases  were  referred  to 
the  Moral  Welfare  Workers  for  help  and  advice. 
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CARE  OF  PREMATURE  INFANTS. 

All  midwives  report  immediately  to  the  County  Nursing  Superintendent 
any  premature  births  which  occur  and  give  whatever  care  is  necessary  in  the 
home  of  the  child.  The  midwife  in  attendance  is  usually  able  to  provide  for 
the  special  care  needed  by  such  infants  with  an  improvised  cot  suitably  heated 
with  hot  water  bottles,  which  will  allow  of  all  the  necessary  attention  without 
undue  handling  of  the  baby.  It  is  felt  that  where  the  necessary  facilities  can 
be  provided  in  the  home  it  is  better  to  deal  with  the  infant  there  rather  than 
transport  it  to  hospital.  If  such  a  step  was  necessary,  immediate  use  would 
be  made  of  the  Hospital  Car  Service, 

118  premature  births  were  notified,  81  of  these  infants  being  born  at  home 
and  the  remainder  in  hospitals  or  nursing  homes.  Of  those  born  at  home, 
7  died  within  24  hours  and  the  remainder  survived  at  the  end  of  the  first 
month.  So  far  as  those  bom  in  hospitals  or  nursing  homes  were  concerned,  8 
died  within  the  first  24  hours,  the  remainder  survivinc  at  the  end  of  the  first 
month. 

ANTE-NATAL  AND  POST-NATAL  WORK. 

The  King's  Lynn  Municipal  Borough  ceased  to  be  a  separate  Maternity 
and  Child  Welfare  Authority  with  the  inception  of  the  National  Health  Service 
Act,  but  the  Ante-Natal  and  Post-Natal  Clinics  established  by  that  Authority 
have  been  continued  by  the  County  Council  since  5th  July.  Sessions  are  held 
every  Wednesday,  and  total  attendances  for  the  year  were  217,  as  follows:  — 

1st  January  to  4th  July  ...  ...  ...  119 

5th  July  to  31st  December  ...  ...  ...  98 

The  County  Council’s  Ante-Natal  Scheme  for  midwifery  cases  is  still 
functioning  as  outlined  in  previous  Reports,  although  with  the  greater  number 
of  medical  maternity  service  bookings  under  Part  IV  of  the  National  Health 
Service  Act,  the  cases  dealt  with  have  lessened. 

974  expectant  mothers  were  examined  by  general  medical  practitioners 
under  the  Authority’s  Scheme,  748  before  and  226  after  the  “appointed  day.” 
A  total  of  1028  ante-natal  examinations  was  carried  out.  122  mothers  were 
examined  post-na tally,  47  prior  to  5th  July  and  75  since  that  date.  The 
figures  for  1947  were,  for  purposes  of  comparison:  — 

Mothers  examined  ante-natally  ...  ...  1180 

Mothers  examined  post-natally  ...  ...  104 

INFANT  WELFARE  CENTRES. 

There  were  32  County  Council  Infant  Welfare  Centres  in  existence  at  the 
commencement  of  the  year,  and  this  number  had  increased  to  38  by  December, 
taking  into  account  the  three  former  King's  Lynn  Municipal  Borough  Centres 
(at  St.  James’  Park,  West  Lynn  and  Gay  wood)  which  were  transferred  to  the 
County  Council.  There  is  an  additional  Centre  provided  by  a  voluntary 
organisation  at  Walsingham,  and  the  Isle  of  Ely  County  Council  has  very 
kindly  continued  to  make  provision  for  the  attendance  at  their  Wisbech  Centre 
of  a  number  of  mothers  and  young  children  from  the  very  scattered  rural 
population  in  the  extreme  west  of  the  County. 

A  number  of  Weighing  Centres  established  by  local  Voluntary 
Organisations  continue  to  provide  a  very  useful  addition  to  the  Council’s 
Infant  Welfare  arrangements,  particularly  in  the  more  rural  parts  not  covered 
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by  existing  Infant  Welfare  Centres,  The  latter  are  inadequate  both  in  respect 
of  their  number  and  siting  to  meet  the  full  demands  of  the  County.  These 
facilities  will  be  extended  wherever  possible,  both  by  increasing  the  number 
of  sessions  and  by  opening  further  Centres  in  areas  not  at  present  covered. 

1471  children  under  one  year  and  467  over  that  age  made  first  attendances 
at  Infant  Welfare  Centres  during  the  12  months.  18,631  attendances  (10,731 
under  one  year  and  7900  over  one  year  of  age)  were  made  during  1948. 

WELFARE  FOODS  AND  MEDICAMENTS. 

The  administration  of  this  scheme  has  continued  throughout  the  area,  but 
the  number  of  applications  again  showed  a  decrease.  On  5th  July,  the 
Council’s  old  scale  for  assessing  the  financial  need  was  replaced  by  the 
national  scale  produced  by  the  Ministry  of  Health  in  consultation  with  repre¬ 
sentatives  of  the  Associations  of  Local  Authorities.  Dried  milk  and  other 
welfare  foods  are  made  available  at  Infant  Welfare  Centres  at  cost  price  (or 
free  in  necessitous  cases).  Since  5th  July,  medicaments,  formerly  issued  at 
cost  price,  have  been  supplied  free  of  charge  when  recommended  on  medical 
grounds  by  general  medical  practitioners.  Medical  Officers  of  Infant  Welfare 
Centres,  or  District  Nurses.  The  following  list  shows  issues  during  the  year :  — 

Welfare  Foods. 

Dried  Milk 
Brand’s  Strained  Food 
Farex 
Brestol 

Midlothian  Oat  Food 
Scott’s  Baby  Cereal  ... 

Medicaments. 

Adexolin  ... 

Parrish’s  Food 
Virol 

Maltoline  ... 

Maltoline  with  Iron  ... 

Glucose 

Halibut  Liver  Oil 
Iron 

Osteocalcium 
Vitamin  “C” 

Lactagol 

DENTAL  TREATMENT. 

The  Senior  Dental  Officer  reports: — 

“The  Council’s  scheme  to  provide  dental  treatment  for  necessitous 
expectant  and  nursing  mothers  continued  up  to  4th  July.  Treatment  was 
carried  out  by  a  panel  of  qualified  Dental  Surgeons,  who  received  the  same 
scale  of  fees  as  for  National  Health  Insurance  patients.  The  mothers  con¬ 
tributed  towards  the  cost  in  accordance  with  the  scale  adopted  by  the  County 
Council.  Between  1st  January  and  4th  July,  29  patients  received  treatment, 
dentures  being  supplied  in  4  cases. 

From  5th  July,  responsibility  rested  with  the  County  Council  to  make 
arrangements  for  a  free,  priority  dental  service  for  expectant  and  nursing 
mothers  and  children  of  pre-school  age,  although  these  patients  could,  if  they 
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so  desired,  receive  treatment  from  any  Dental  Surgeon  of  their  choice  willing 
to  provide  such  treatment  under  Part  IV  of  the  Act.  To  meet  this  responsibility, 
it  has  been  arranged  that  the  dental  officers  on  the  Council’s  staff  should 
undertake  the  treatment  of  these  patients,  and  District  Nurse/ Mid  wives  and 
General  Practitioners  were  requested  to  send  particulars  of  any  expectant 
mothers  coming  to  their  notice  so  that  they  could  be  given  the  opportunity  of 
examination,  and  treatment  if  necessary,  through  the  Council’s  scheme.  It 
must  be  appreciated  that  the  scheme  is  still  in  its  incipient  stages,  but  between 
the  5th  July  and  the  end  of  the  year,  281  expectant  or  nursing  mothers  were 
offered  treatment.  213  failed  to  reply,  no  treatment  was  required  in  3 
instances,  27  failed  to  keep  repeated  appointments,  25  were  still  receiving 
treatment  at  the  end  of  the  year,  and  13  had  treatment  completed.  Treatment 
for  the  completed  cases  consisted  of  1  filling,  16  extractions,  9  scalings  and 
the  provision  of  dentures  in  1  case.  Arrangements  have  been  made  with  the 
East  Anglian  Dental  Laboratory  for  the  supply  of  dentures.  This  laboratory 
has  done  a  considerable  amount  of  work  for  the  Education  Committee  and 
gives  prompt  and  efficient  service. 

26  children  of  pre- school  age,  referred  from  Infant  Welfare  Centres,  by 
parents,  etc.,  were  also  treated  as  follows:  — 

Fillings,  4;  extractions,  25;  dressings,  34. 

It  has  so  far  proved  impossible  to  obtain  Dental  Surgeons  to  fill  vacancies 
in  the  establishment,  and  this  has  rendered  the  carrying  out  of  treatment 
exceedingly  difficult.  The  shortage  of  staff  has  made  it  impossible  to  attempt 
any  routine  inspection  and  necessary  treatment  of  children  under  school  age.” 

DAY  NURSERIES. 

There  are  no  Day  Nurseries  in  the  County. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948. 

In  1948  no  premises  or  daily  minders  were  registered  under  this  Act. 

NOTIFICATION  OF  BIRTHS. 

5120  live,  and  85  still  births  were  notified.  These  figures  include  births 
notified  within  the  Borough  of  King’s  Lynn  as  from  5th  July,  but  not  before 
that  date. 

BIRTH  CONTROL. 

Facilities  for  constructive  birth  control  continue  to  be  made  available  for 
County  mothers  by  the  Norwich  Mothers’  Clinic,  and  the  Clinic  organised 
by  the  Cambridge  Women’s  Welfare  Association.  Tn  addition  to  those  who 
make  their  own  arrangements  direct  with  these  Clinics,  others  are  referred 
officially  at  the  request  of  their  Medical  Practitioners  where  it  is  considered 
that  further  pregnancies  would  prove  detrimental  to  their  health.  The  Council 
continues  to  pay  an  annual  grant  to  both  organisations. 


MIDWIFERY  SERVICES. 

Up  to  5th  July,  the  domiciliary  services  of  midwives  continued  to  be 
provided  under  the  Midwives’  Act,  1936,  in  accordance  with  the  agreement 
entered  into  by  the  County  Council  with  the  Norfolk  Nursing  Federation  in 
1937.  With  effect  from  the  “appointed  day,”  a  revised  agreement  became 
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operative  whereby  the  Norfolk  County  Nursing  Association  (as  it  is  now  called) 
provides  the  domiciliary  midwifery  service  as  agent  of  the  Council,  the  agree¬ 
ment  being  subject  to  periodic  review. 

Arrangements  have  also  been  made  with  the  Isle  of  Ely  Authority  whereby 
they  are  continuing  the  services  rendered  formerly  by  the  Littleport  Nursing 
Association  in  parts  of  the  parishes  of  Southery,  Hiigay  and  West  Welney  in 
the  extreme  south-west  of  the  County. 

During  the  12  months  under  review,  notifications  were  received  from  233 
midwives  of  their  intention  to  practise  in  the  County. 

The  Supervisor  of  Midwives  and  the  Assistant  Supervisors  periodically 
inspect  all  midwives  practising  in  the  area.  459  visits  of  inspection  were 
carried  out  during  the  year. 

Under  the  rules  of  the  Central  Midwives’  Board,  midwives  are  required 
under  specified  conditions  of  emergency,  to  summon  medical  aid  and  to  notify 
the  Supervising  Authority  they  have  done  so.  This  procedure  has  continued 
subject  to  the  order  of  precedence  of  doctors  to  be  approached.  Detailed 
instructions,  together  with  the  Norfolk  Executive  Council’s  Medical 
Practitioner  Obstetrician  List,  have  been  circulated  to  ail  midwives,  and  details 
of  the  revised  arrangements  have  been  sent  to  all  General  Medical  Practitioners 
practising  in  the  County  in  accordance  with  Ministry  of  Health  Circular  123  / 48. 
615  notifications  have  beqn  received  from  mid  wives  during  the  year,  363 
prior  to  the  “appointed  day”  and  252  since. 

During  the  year  5591  confinements  have  been  attended,  2143  as  midwifery 
cases  and  3448  in  which  the  midwives  acted  as  maternity  nurses.  Of  these 
confinements  4678  were  domiciliary  (1777  midwifery  and  2901  maternity),  and 
913  Institutional  (366  midwifery  and  547  maternity). 

At  the  end  of  die  year,  76  domiciliary  and  4  Institutional  midwives 
practising  in  the  area  were  qualified  to  administer  gas  and  air  analgesia,  an 
increase  of  23  over  die  preceding  year.  Training  for  the  midwives  not  yet 
qualified  is  continuing  as  rapidly  as  course  vacancies  can  be  obtained.  71 
sets  of  apparatus  are  in  use  and  midwives  administered  analgesics  in  829  cases. 

OPHTHALMIA  NEONATORUM. 

8  cases  were  notified  during  the  year.  All  were  treated  at  home,  and  in 
no  case  was  die  vision  impaired. 

PUERPERAL  PYREXIA. 

25  notifications  were  received,  6  being  in  respect  of  institutional  confine¬ 
ments.  A  second  opinion  was  requested  in  2  cases  and  11  patients  were 
admitted  to  hospital. 


HEALTH  VISITING. 

Health  visiting  is  carried  out  by  District  Nurse  /  Midwives  in  a  part-time 
capacity,  supplemented  by  whole-time  Health  Visitors.  The  District 
Nurse /Mid  wives  are  employed  by  the  Norfolk  County  Nursing  Association 
as  agent  of  the  Council,  in  accordance  with  the  revised  agreement  already 
referred  to.  It  is  intended,  as  and  when  suitably  qualified  Health  Visitors 
become  available,  to  increase  the  number  of  whole-time  Health  Visitors, 
thereby  leaving  the  District  Nurse /Midwives  tree  of  health  visiting  duties  and 
enabling  them  to  devote  the  whole  of  their  energies  to  midwifery  and  home 
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nursing.  Tt  is  proposed  eventually  to  provide  a  comprehensive  whole-time 
health  visiting  service  (combining  school  health  duties)  covering  the  whole 
County. 

At  die  end  of  the  year,  the  health  visiting  staff  consisted  of  a  Superintendent 
Health  Visitor,  combining  these  duties  with  those  of  midwifery  and  home 
nursing,  4  Assistant  Superintendents,  with  similarly  combined  duties,  5  Health 
Visitors  (4  whole-time  and  1  part-time),  2  Tuberculosis  Health  Visitors  and 
12  School  Nurses.  Only  one  of  the  School  Nurses  possesses  the  Health 
Visitors’  Certificate,  but  the  Minister  of  Health  has  been  requested  to  grant 
dispensations  to  enable  the  remainder  to  undertake  health  visiting  duties. 
132  District  Nurse /Mid wives  are  also  engaged  on  part-time  health  visiting 
duties,  the  proportion  of  their  time  thus  occupied  being  the  equivalent  of  16 
whole-time  Health  Visitors. 

The  following  is  a  brief  summary  of  the  work  of  the  Health  Visitors 
during  the  past  five  years:  — 


Year. 

Ante-Natal 

Visits. 

First  Visits 
to  Children 
Under  1  Year. 

Visits 

to  Children 

0-5  Years. 

Total 

Visits. 

1944 

22.512 

5007 

97.199 

119,711 

1945 

19,552 

4619 

96,517 

116,069 

1946 

22,624 

5018 

100,856 

123,480 

1947 

22,887 

5785 

100,712 

123.599 

1948 

20,964 

5589 

100.721 

127,274 

On  5th  July,  the  maternity  and  child  welfare  provisions  of  the  King’s 
Lynn  Municipal  Borough  devolved  upon  the  County  Council,  and  the  staff 
employed  by  that  Authority  in  those  services  was  transferred.  Details  of  the 
work  carried  out  by  these  health  visitors  since  the  “appointed  day”  are  included 
in  the  above  figures.  The  work  of  the;  two  Tuberculosis  Health  visitors  is  re¬ 
ferred  to  in  detail  in  the  paragraphs  dealing  with  tuberculosis. 


HOIVtE  HU  RSING. 

The  revised  agreement  between  the  Council  and  the  Norfolk  County 
Nursing  Association  also  covers  this  service,  the  District  Nurse/ Midwives 
devoting  part,  and  the  four  Home  Nurses  the  whole  of  their  time  to  home 
nursing  duties.  The  Council  does  not  directly  employ  any  of  these  nurses. 

The  Supervisor  of  Midwives  continues  to  act  also  as  Nursing  Superin¬ 
tendent,  thus  co-ordinating  the  three  services. 

In  addition  to  the  4  whole-time  Home  Nurses,  147  were  engaged  part- 
time  in  this  service,  the  equivalent  of  64  whole-time. 

14.486  cases  (9634  general  and  4852  maternity  and  midwifery)  were 
attended,  involving  255,660  visits  (141.525  general,  83,285  maternity  and  mid¬ 
wifery  and  30.850  ante— and  post-natal). 

VACCINATION  AND  IMMUNISATION. 

VACCINATION. 

The  National  Health  Service  Act.  1946,  repealed  the  Vaccination  Acts 
(which  subject  to  certain  conditions  of  exemption,  made  vaccination  com¬ 
pulsory)  and  caused  the  office  of  Public  Vaccinator  to  be  abolished.  General 
Practitioners  have  been  invited  to  undertake  vaccination  of  any  of  their  patients 
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and  to  submit  reports  on  the  standard  forms  proscribed  by  the  Minister  and 
supplied  by  the  Council.  On  the  basis  of  these  reports  being  received,  the 
Council  will  pay  such  fees  to  the  General  Practitioners  as  are  agreed  between 
the  Ministry  and  the  profession.  At  the  end  of  the  year,  however,  while  the 
Medical  Practitioners  had  been  supplying  particulars  of  cases  vaccinated,  no 
information  had  been  received  as  to  the  fees  to  be  paid.  Midwives  and  Health 
Visitors  have  been  requested  to  urge  parents  to  have  their  children  vaccinated 
in  infancy,  and  pamphlets  published  by  the  Central  Council  for  Health 
Education  are  issued  to  parents  giving  full  particulars  of  the  facilities  available 
for  free  vaccination.  Posters  have  also  been  displayed  at  Infant  Welfare 
Centres  to  encourage  vaccination. 

At  the  end  of  the  year,  840  reports  of  vaccinations  had  been  received 


as  follows  :  — 

Vaccinations  under  1  year  of  age  ...  ...  726 

Vaccinations! — 4  years  of  age  ...  ...  46 

Vaccinations  5 — 14  years  of  age  ...  ...  32 

Vaccinations  15  years  of  age  and  over  ...  ...  36 


840 


133  reports  of  re-vaccination  were  also  received: — 


Under  1  year  of  age  ...  ...  ...  5 

1-4  years  of  age  ...  ...  ...  ...  4 

5 — 44  years  of  age  ...  ...  ...  ...  8 

1 5  years  of  age  and  over  ...  ...  ...  116 


133 

DIPHTHERIA  IMMUNISATION. 


With  effect  from  5th  July,  the  County  Council  undertook  general 
responsibility  for  ensuring  that  as  many  infants  and  young  children  as  possible 
are  immunised  by  General  Practitioners  either  individually  or  by  means  of 
sessional  arrangements  for  group  immunisation.  Prior  to  that  date  the  local 
Sanitary  Authorities  had  been  responsible  for  these  arrangements  for  children 
under  5  years  of  age,  the  County  Council  re-imbursing  the  costs. 

All  General  Practitioners  in  the  County  were  invited  to  undertake 
immunisations  and  to  complete  the  prescribed  report  forms,  the  fee  payable 
for  each  report  received  to  be  in  accordance  with  the  amount  agreed  between 
the  Ministry  of  Health  and  the  profession.  Most  of  them  have  intimated  their 
willingness  to  do  this  work  and  furnish  a  report  in  return  for  a  fee.  This  is 
supplemented  where  necessary  by  immunisation  sessions  conducted  by  the 
Assistant  County  Medical  Officers. 

The  need  for  immunisation  is  being  given  full  publicity.  Leaflets  obtained 
from  the  Central  Council  for  Health  Education  are  distributed  to  parents  by 
Health  Visitors  and  District  Nurse /Midwives.  Useful  propaganda  is  also  done 
by  the  Medical  Officers  at  all  Infant  Welfare  Centres,  and  the  importance  of 
immunisation  is  stressed  by  Assistant  County  Medical  Officers  and  School 
Nurses  during  medical  inspections.  School  teachers  also  co-operate.  The 
need  for  “booster'”  doses  at  intervals  not  exceeding  5  years  is  likewise  stressed. 
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During  the  period  5th  July  to  the  end  of  the  year,  reports  were  received  of 
4,041  children  immunised  (3,219  under  5  years  of  age  and  822  between  the 
ages  of  5  and  14  years)  and  of  2,580  children  who  received  re-inforcing 
injections.  Records  are  available  of  50,818  children  under  the  age  of  15  years 
having  been  immunised  at  some  time  since  immunisation  was  introduced,  out 
of  an  estimated  population  of  81,470,  giving  a  percentage  of  62.37  immunised 
47.68  per  cent,  of  children  under  5  years  of  age  and  71.04  per  cent,  between 
the  ages  of  5  and  14  years  are  known  to  have  been  immunised.  These  figures 
are  based  on  records  available,  but  the  actual  numbers  immunised  throughout 
the  County  may  be  somewhat  higher.  Since  the  immunisation  campaign  has 
been  fully  publicised,  the  response  from  parents  has  been  gratifying  and  it  is 
hoped  that  with  further  encouragement  being  given  by  the  health  service  staff, 
there  will  be  very  few  refusals  in  future. 

The  number  of  cases  of  diphtheria  notified  during  the  year  was  8  only, 
compared  with  12  in  the  previous  year  and  176  in  1938.  No  deaths  from 
diphtheria  occurred  in  the  County  during  the  year. 


AMBULANCE  SERVICES. 

ARRANGEMENTS  BEFORE  THE  “APPOINTED  DAY.” 

Prior  to  the  5th  July,  the  County  Council  provided  ambulance  transport 
for  infectious  diseases  cases  only,  and  maintained  two  ambulances  and  two 
sitting-case  cars  at  the  County  Isolation  Hospital,  East  Dereham,  for  this 
purpose.  The  King’s  Lynn  Municipal  Borough  also  maintained  an  ambulance 
for  transport  of  infectious  cases  within  the  borough,  and  Cromer  Urban  District 
had  an  ambulance  used  for  transporting  cases  to  the  Roughton  Isolation 
Hospital  from  the  North  Norfolk  area.  The  Marshland  Rural  District  was  a 
constituent  authority  of  the  Wisbech  and  Marshland  Rural  District  Councils’ 
Joint  Ambulance  Committee  with  two  ambulances,  one  for  infectious  disease 
and  one  for  ordinary  patients.  The  Norfolk  County  Constabulary  owned  an 
ambulance  for  the  transport  of  accident  cases  and  had  a  mutual  assistance 
arrangement  with  the  Great  Yarmouth  Corporation. 

The  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society 
jointly  provided  an  ambulance  service  for  non-inf  ectious  cases,  covering  the 
whole  of  the  administrative  County  with  the  exception  of  a  small  area  round 
Diss,  aided,  in  the  fringe  areas,  by  mutual  assistance  arrangements  with  similar 
ambulance  services  operating  in  adjoining  Counties. 

A  hospital  car  service  established  jointly  by  the  St.  John  Ambulance 
Brigade,  the  British  Red  Cross  Society  and  the  Women’s  Voluntary  Services 
was  functioning  very  well  on  a  voluntary  basis,  volunteers  using  their  own 
cars  and  receiving  3d.  per  mile  and  necessary  petrol  coupons.  Some  also 
acted  as  Area  Transport  Officers,  receiving  from  the  Voluntary  Organisations 
out-of-pocket  administration  expenses. 

ARRANGEMENTS  FROM  5th  JULY. 

With  effect  from  5th  July,  the  County  Council,  as  the  Local  Health 
Authority,  became  responsible  for  the  provision  of  ambulance  and  sitting- 
case  car  services  throughout  the  County.  Negotiations  had  been  proceeding 
with  representatives  of  all  the  Voluntary  Organisations  concerned  with  these 
services  prior  to  the  “appointed  day,”  and  it  had  been  agreed  that  these 
organisations  would  be  represented  on  a  Joint  Advisory  Committee  which 
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would  undertake  to  provide  the  complete  ambulance  and  car  service  for  the 
County  as  agent  of  the  County  Council,  excluding  infectious  disease  transport. 
This  arrangement  did  not  cover  the  Marshland  Rural  District  in  the  extreme 
west  of  the  County,  which  was  covered  by  a  mutual  assistance  agreement  with 
the  Isle  of  Ely  County  Council.  Other  mutual  assistance  arrangements  have 
been  made  with  East  and  West  Suffolk  and  the  County  Boroughs  of  Norwich 
and  Great  Yarmouth. 

These  arrangements  with  the  Voluntary  Organisations  have  been  further 
co-ordinated  by  means  of  the  formation  of  a  Joint  Ambulance  Committee 
comprising  equal  representation  of  the  Voluntary  Organisations  and  the  County 
Council.  This  Joint  Committee  has  a  voluntary  Executive  Officer,  clerical 
staff  and  office  accommodation  being  provided  by  the  County  Council. 

The  Joint  Advisory  Committee  of  the  Voluntary  Organisations  employs 
such  staff  as  may  be  necessary  and  provides  a  sufficient  number  of  ambulances 
and  sitting-case  cars  for  the  efficient  carrying  on  of  the  ambulance  service. 
The  Voluntary  Organisations  are  responsible  for  the  running  expenses,  upkeep, 
repair,  maintenance,  insurance  and  replacement  of  these  vehicles,  and  main¬ 
tain  necessary  records  for  the  calculation  of  sums  payable  by  the  Council. 
The  Council  re-imburses  the  Voluntary  Organisations  for  the  provision  of  this 
complete  service  by  payment  to  them  of  fixed  mileage  allowances  agreed  from 
time  to  time.  These  mileage  rates  are  at  the  moment  l/6d.  per  mile  for  all 
ambulance  journeys  undertaken,  and  6d.  per  mile  for  all  car  service  journeys. 

Since  the  “appointed  day,”  there  has  been  a  steady  increase  in  the  demands 
upon  the  ambulance  and  car  services,  which  has  involved  the  voluntary 
transport  officers  in  additional  work  of  an  administrative  character.  The 
Council  has  also  agreed,  therefore,  to  refund  their  telephone  and  postages 
expenses,  A  further  development  has  been  that  the  Council  has  now  agreed 
to  pay  a  subsistence  allowance  to  volunteer  car  drivers  of  2/'6d.  for  the  first 
four  hours  of  absence  from  home,  plus  1  /-  for  every  additional  two  hours  up 
to  ten  hours.  Any  journey  involving  an  absence  from  home  in  excess  of  ten 
hours  entitles  the  volunteer  driver  to  a  subsistence  payment  of  10/-  with, 
where  necessary,  a  night  accommodation  allowance  not  exceeding  15/-. 

The  25  ambulances  provided  by  the  Joint  Advisory  Committee  agency 
dealt  with  3335  calls  between  5th  July  and  the  end  of  the  year,  incYiding  437 
accident  and  other  emergency  calls.  3504  patients  were  carried  at  a  total 
mileage  of  104,879. 

The  Joint  Advisory  Committee  had  387  volunteer  car  owners  on  the 
register  at  the  end  of  the  year.  Between  the  5th  July  and  3 1st  December, 
5863  calls  (141  accident  and  other  emergency)  were  received,  and  6767  patients 
were  conveyed,  with  a  total  mileage  of  235,097. 

INFECTIOUS  DISEASE  TRANSPORT. 

The  County  Council  has  continued  to  make  direct  provision  for  the  infec¬ 
tious  disease  ambulance  and  car  service,  and  is  maintaining  two  ambulances 
and  two  sitting-case  cars  at.  East  Dereham  for  this  purpose,  and  one  ambulance 
at  King’s  Lynn  (taken  over  from  the  King’s  Lynn  Municipal  Borough).  The 
East  Anglian  Regional  Hospital  Board  has  kindly  agreed  that,  at  any  rate  for 
the  time  being,  the  arrangements  for  joint  user  of  drivers,  garaging  and 
operation  of  these  ambulances  and  cars  at  the  East  Dereham  Isolation  Hospital 
shall  continue.  The  King’s  Lynn  Borough  Authorities  have  also  agreed  to 
continue  joint  user  arrangements  for  driving,  servicing  and  maintaining  the 
ambulance  at  King’s  Lynn. 
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156  calls  were  dealt  with  by  the  infectious  disease  ambulances  during  the 
year,  involving  the  transport  of  156  patients  with  a  mileage  of  5763.  The 
two  cars  were  used  on  264  occasions  during  this  period  to  transport  264 
patients  with  a  mileage  of  11,073. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE. 

AFTER-CARE  OF  TUBERCULOUS  PATIENTS. 

The  Council  has  arranged  with  the  East  Anglian  Regional  Hospital  Board 
to  have  joint  user  of  the  services  of  the  Chest  Physicians  on  the  medical  staff 
of  the  respective  Hospital  Management  Committees  in  the  County,  and  have 
arranged  for  the  Council's  Tuberculosis  Health  Visitors  to  work  in  association 
with  them  at  clinics,  thereby  ensuring  close  liaison  between  treatment  and  after¬ 
care. 

The  duties  of  the  Tuberculosis  Health  Visitors  (one  at  Norwich  and  one 
at  King’s  Lynn)  may  be  summarised  briefly  as  follows: — 

They  are  responsible  for  the  regular  visiting  of  all  notified  cases  of 
tuberculosis,  both  pulmonary  and  non-pulmonary  (other  than  orthopaedic 
cases  already  under  constant  supervision),  where  patients  do  not  object. 
Each  patient  is  visited  as  a  general  rule  at  least  once  in  every  three  months, 
the  periods  between  visits  being  governed  by  the  needs  of  the  individual 
cases. 

They  provide  interim  reports  on  the  patients’  progress  between 
examinations  by  the  Chest  Physicians,  give  advice  to  patients,  render 
whatever  assistance  is  possible  for  their  general  welfare,  deliver  Cod  Liver 
Oil,  Maltoline  etc.,  as  recommended  by  the  Chest  Physicians  and  ascertain 
and  report  the  results  of  Tuberculin  tests  applied  to  children. 

They  also  make  environmental  reports  on  all  new  cases  and  similar 
reports  when  required  for  assistance  in  re-housing,  admission  to  sanatoria, 
etc. 

They  provide  the  necessary  liaison  between  the  Regional  Hospital 
Board’s  Chest  Physicians,  the  County  Council  and  the  patient,  and  ensure 
that  all  reasonable  precautions  against  the  spread  of  the  disease  are 
observed. 

During  1948,  the  two  Health  Visitors  attended  296  clinics  to  assist  the 
Chest  Physicians  and  made  a  total  of  2688  domiciliary  visits. 

The  Council  is  continuing  to  provide  garden  shelters,  bedsteads  and 
mattresses,  and  at  the  end  of  the  year  126  of  the  158  shelters  available  were 
on  loan  to  patients. 

The  Council  supplied  milk  free  of  charge  to  cases  recommended  by  Chest 
Physicians  where  the  circumstances  of  the  family  were  within  the  scale,  and 
105  such  cases  were  assisted  during  the  year.  In  addition,  198  patients  were 
supplied  with  maltoline,  110  patients  with  maltoline  and  iron,  and  35  patients 
with  cod  liver  oil  as  recommended  by  the  Chest  Physicians. 

The  practice  of  arranging  for  suitable  cases  treated  at  Sanatoria  to  be 
colonised  after  such  treatment  continued,  and  three  patients  were  colonised 
during  the  year. 

Although  responsibility  for  the  treatment  of  tuberculosis  passed  to  the 
Regional  Hospital  Board  on  5th  July,  the  County  Council  is  continuing  to  act 
as  agent  of  the  Board  for  this  service. 
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The  number  of 

new  cases 

reported  by  formal  notification  or  otherwise 

and  the  case  rates  per  1000  of  the  population  during  the  past  five  years  are 

as  follows:  — 

Number  of 

Number  of 

Year. 

Pulmonary 

Case- 

Non-pulmonary 

Case- 

cases. 

rate. 

cases. 

rate. 

1944 

312 

.94 

162 

.49 

1945 

246 

.70 

159 

.48 

1946 

284 

.85 

113 

.34 

1947 

215 

.62 

121 

.35 

1948 

239 

.68 

87 

.25 

The  mortality  figures  for  the  same  period  are  as  follows: — 

Number  of 

Number  of 

Year. 

Pulmonary 

Case- 

Non-pulmonary 

Case- 

cases. 

rate. 

cases. 

rate. 

1944 

120 

.36 

31 

.09 

1945 

102 

.31 

22 

.06 

1946 

94 

.28 

26 

.07 

1947 

89 

.26 

25 

.07 

1948 

103 

.29 

30 

.08 

EXAMINATIONS 

AND  DISPENSARY 

RECORDS. 

2269  new  cases 

and  984  contacts  were 

examined  during  the 

year.  364, 

including  cases  transferred  from  other  Authorities,  were  diagnosed  as  suffering 
from  tuberculosis.  933  were  considered  sufficiently  suspicious  to  justify  their 
being  kept  under  observation. 

The  numbers  on  the  Dispensary  register  at  3 1st  December,  1948,  were:  — 

Pulmonary  Tuberculosis  ...  ...  ...  1061 

Non-pulmonary  Tuberculosis  ...  ...  ...  532 

Observation  ...  ...  ...  ...  1210 


1478  cases  were  removed  from  the  register  during  the  year,  as  follows:  — 


Recovered  ... 

Non-T  uberculous 
Deceased  ... 

Removed  or  otherwise  lost  sight  of 


168 

1057 

105 

148 


3269  X-ray  photographs  were  taken,  and  70  patients  were  given  a  total 
of  1003  artificial  pneumo-thorax  refills  by  the  Chest  Physicians. 


VENEREAL  DISEASES. 

The  East  Anglian  Regional  Hospital  Board  undertook  responsibility  for 
the  treatment  of  venereal  diseases  with  effect  from  5th  July,  and  continued 
treatment  centres  already  in  existence  at  Norwich.  King’s  Lynn  and  East 
Dereham.  Notifications  have  also  been  received  in  respect  of  Norfolk  cases 
attending  treatment  centres  at  Great  Yarmouth,  Lowestoft,  Cambridge,  Bury 
St.  Edmunds  and  Tynemouth. 

428  new  cases  from  the  administrative  County  attended  clinics  during  the 
year  (46  syphilis,  76  gonorrhoea  and  306  non-venereal  or  undiagnosed  con¬ 
ditions).  The  number  of  new  cases  attending  shows  an  increase  of  64  over 
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the  previous  year  (364),  but  the  number  of  diagnosed  cases  of  venereal  diseases 
shows  a  decline  from  139  to  122.  The  number  of  new  cases  attending  clinics 
in  1946  was  638. 

Total  attendances  at  the  various  clinics  was  3,825  compared  with  4,345 
in  the  preceding  year. 

Whilst  responsibility  for  treatment  passed  from  the  Authority  during  the 
year,  the  Council  is  still  responsible  for  the  follow-up  of  cases  failing  to  attend 
regularly  for  treatment,  contacts  and  suspected  sources  of  infection.  Detailed 
arrangements  are  being  worked  out  in  consultation  with  the  Regional  Hospital 
Board. 

PROVISION  OF  NURSING  EQUIPMENT. 

The  Council  has  made  arrangements  with  the  St.  John  Ambulance 
Brigade  and  British  Red  Cross  Society  whereby  sick  room  equipment  will  be 
made  available  to  patients  on  loan  through  their  Medical  Loan  Depots. 
Patients  may  also  purchase  larger  items  of  equipment  from  the  County  Council 
at  actual  cost  (subject  to  reduction  in  price  or  free  issue  in  necessitous  cases). 

Both  Organisations  had  Medical  Loan  Depots  in  operation  prior  to  the 
“appointed  day,”  the  arrangement  being  that  these  Voluntary  Organisations 
made  small  weekly  charges  for  articles  loaned,  to  cover  the  initial  cost  of 
purchase.  They  have  agreed  to  continue  and  extend  this  service  as  agents  of 
the  Council.  The  agreement  provides  that  the  Council  will  re-imburse  them 
the  equivalent  of  their  weekly  loan  charges  (based  on  quarterly  returns 
submitted  from  each  Depot),  the  articles  being  loaned  to  the  patients  free  of 
charge.  These  arrangements  became  effective  from  1st  January,  1949. 


DOMESTIC  HELP,, 

The  scheme  prepared  under  this  Section  of  the  Act  provided  for  the  pre- 
5th  July  scheme  (for  the  employment  of  Home  Helps  in  maternity  cases  only) 
to  be  merged  into  the  much  more  comprehensive  arrangements  necessary  to 
make  such  help  available  for  all  households  falling  within  the  scope  of 
Section  29. 

7:-  z  a  '■  ;i  -  "  •  n  *■'  "  *  .  ■  .  4  . 

APPOINTMENT  OF  ORGANISER. 

Mrs.  E.  A.  King  commenced  duty  on  1st  September  as  County  Organiser. 
She  is  a  State  Certified  Midwife,  experienced  in  general  nursing  and  health 
visiting  and  also  holds  a  domestic  science  diploma. 

ORGANISATION  OF  THE  SCHEME 

A  detailed  scheme  was  approved  by  the  Council  and  put  into  operation  in 
October,  1948  as  follows: — 

Rate  of  Pay. 

The  rate  of  pay  will  be  l/9d.  per  hour,  the  hours  of  work  per  week 
being: — • 

Whole-time  Helps  ...  •••  42  hours  —  £3  13s.  6d. 

Regular  part-time  Helps  ...  22  hours  —  £1  18s.  6d. 

Occasional  Helps  according  to  number  of  hours  worked — l/9d.  per  hour. 
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If,  exceptionally,  hours  of  work  exceed  42  in  any  week,  payment  for 
each  additional  complete  hour  worked  will  be  made  at  the  rate  of  1  /  9d. 
per  hour.  Fractions  of  an  hour  on  any  day  will  not  be  taken  into  account. 
Wages  will  be  paid  fortnightly  in  cash  by  registered  post. 

Travelling  Expenses. 

Work  will  be  mainly  in  the  vicinity  of  the  Help’s  home,  but  an 
allowance  of  Id.  per  mile  will  be  paid  where  travelling  is  necessary. 

Uniform. 

Regular  Helps  will  be  provided  with  three  overalls  after  one  month’s 
satisfactory  work,  returnable  on  leaving  the  service.  The  Help  will  be 
responsible  for  the  laundering  and  the  care  of  the  overalls. 

Badges. 

The  Health  Committee  has  also  approved  the  issue  of  special  badges 
to  all  regular  whole-time  and  part-time  Home  Helps. 

Holidays — after  6  Months  of  Continuous  Service. 

Whole-time  and  regular  part-time  Helps  will  be  entitled  to  six  Bank 
Holidays  a  year,  with  normal  pay.  An  employee  required  to  work  on  a 
Bank  Holiday  is  entitled  to  a  day’s  holiday  (with  normal  pay)  in  lieu 
thereof,  but  not  to  payment  for  such  a  holiday  not  taken.  In  addition 
to  Bank  Holidays,  whole-time  and  regular  part-time  Helps  will  be  entitled 
to  an  annual  holiday  with  pay,  which  will  be  calculated  by  allowing  one 
day’s  holiday  for  each  month  of  service  up  to  a  maximum  of  12  working 
days  in  any  one  year.  The  right  to  such  holiday  accrues  from  month 
to  month  from  commencement  of  service,  subject  to  a  minimum  of  six 
months  having  been  completed. 

Sickness. 

After  six  months’  continuous  service,  whole-time  and  regular  part- 
time  Helps  will  receive  the  full  amount  of  pay  to  which  they  are  normally 
entitled  for  the  first  month  of  absence  owing  to  illness,  less  any  statutory 
health  insurance  benefits,  and  half  pay  for  the  second  month.  For  the 
purpose  of  calculating  payment  during  absence  owing  to  illness,  any  such 
absence  occurring  within  12  months  of  any  preceding  illness,  will  be 
deemed  to  be  a  continuance  of  the  first  illness. 

A  medical  certificate  must  be  produced  immediately,  and  weekly 
thereafter. 

LAUNCHING  THE  SCHEME. 

During  the  months  of  September  and  October,  the  Assistant  County 
Medical  Officer  in  each  of  the  nine  Local  Health  Areas  arranged  public 
meetings  sponsored  by  the  local  Branches  of  the  Voluntary  Organisations. 
This  proved  to  be  a  most  valuable  method  of  contacting  the  womenfolk  of 
the  County,  and  thanks  are  due  to  the  County  Branches  of  the  various 
Voluntary  Organisations  for  their  invaluable  assistance  in  this  scheme,  par¬ 
ticularly  in  its  initial  stages.  It  was  made  known  that  the  ultimate  aim  would 
be  to  provide  one  Home  Help  per  1000  of  population,  according  to  the  need 
established  for  such  services,  and  widespread  publicity  was  given  to  the  scheme 
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by  the  issue  of  circular  letters,  circulation  of  posters,  leaflets  and  descriptive 
booklets  and  by  a  press  advertisement  campaign.  Special  mention  should  be 
made  of  the  very  valuable  co-operation  of  the  local  press.  A  number  of 
excellent  articles  and  editorials  greatly  assisted  in  the  task  of  making  these 
facilities  widely  known.  Concurrent  with  the  operation  of  this  campaign,  full 
information  was  issued  to  all  General  Practitioners  in  the  County. 

RECOVERY  OF  CHARGES. 

Suitable  mention  has  at  all  times  been  made  of  the  fact  that  this  is  not 
a  “free”  service  but  that  householders  contribute  according  to  their  means. 
Householders  assisted  through  this  scheme  contribute  in  accordance  with 
Scale  B  of  the  joint  memorandum  of  the  Local  Authorities’  Associations  which 
accompanied  Ministry  of  Health  Circular  100/48.  After  a  brief  experience 
of  the  application  of  this  Scale,  it  was  felt  that  undue  hardship  was  caused  in 
certain  cases,  largely  due  to  the  fact  that  the  scale  of  recoveries  was  not 
related  in  any  way  to  the  amount  of  help  given.  The  Health  Committee  had 
under  consideration  at  the  end  of  the  year  the  question  of  some  appropriate 
amendment  of  Scale  B  to  increase  the  personal  allowances  and  to  scale  down 
the  contributions  pro  rata  to  the  number  of  hours  home  help  assistance  is  given. 

ADMINISTRATION. 

The  day-to-day  working  of  the  scheme  has  been  decentralised  to  the  nine 
Local  Health  Offices.  All  applications  for  Home  Help  services  are  investigated 
by  the  Council’s  Local  Welfare  Officers  and  the  respective  Assistant  County 
Medical  Officers  assess  contributions  and  arrange  for  suitable  help  to  be 
provided.  The  actual  enrolment  of  Home  Helps  in  any  of  the  three  categories 
is  the  direct  responsibility  of  the  Home  Help  Organiser,  who  interviews  all 
applicants  to  ensure  their  suitability  for  appointment. 

PROGRESS  OF  THE  SCHEME. 

Before  the  inception  of  the  scheme,  there  were,  in  the  Borough  of  King’s 
Lynn,  2  whole-time  and  4  occasional  Home  Helps  employed  for  confinement 
cases  only.  Since  the  introduction  of  the  new  scheme,  some  200  enquiries 
concerned  with  possible  enrolment  as  Home  Helps  have  been  received.  The 
following  Table  gives  the  position  at  the  end  of  the  year:  — 


Home  Helps  interviewed,  enrolled  and 

Whole¬ 

time. 

Part- 

time. 

Occasional, 

actually  working 

17 

5 

12 

Enrolled  but  not  working  ... 

— 

— 

3 

Interviewed  and  awaiting  enrolment  ... 
Referred  to  neighbouring  Authorities 

22 

35 

8 

4 

MENTAL  HEALTH. 

The  National  Health  Service  Act,  1946,  has  given  Local  Health 
Authorities  the  opportunity  of  co-ordinating  their  domiciliary  Mental  Health 
functions  and  has  placed  upon  them  responsibilities  for  the  prevention  of  illness 
and  the  after-care  of  patients.  In  accordance  with  the  Scheme  submitted  to 
the  Ministry  of  Health  under  Section  51  of  the  Act,  the  Council  has  established 
a  Mental  Sub-Committee  for  the  discharge  of  the  Council’s  mental  health 
functions.  The  constitution  of  this  Sub-Committee  provides  that  it  shall 
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consist  of  15  members  of  the  Health  Committee,  of  whom  at  least  8  are  to 
be  County  Councillors,  the  other  members  being  chosen  from  representatives  of 
the  Norfolk  Executive  Council,  the  British  Red  Cross  Society,  the  W.V.S.  and 
the  Rural  District  Councils’  and  Urban  District  Councils’  Associations.  The 
Sub-Committee  meets  on  the  second  Wednesday  in  each  month  and  receives 
reports  on  the  functioning  of  the  Mental  Health  Service  generally,  and  on 
individual  cases.  Recommendations  are  made  to  the  main  Health  Committee 
on  questions  of  policy  and  the  development  of  new  services. 

A  statistical  summary  of  cases  under  treatment,  supervision,  etc.,  is  given 
as  an  Appendix  to  this  section  of  the  report:. 

ADMINISTRATIVE  AND  STAFF  ARRANGEMENTS. 

Set  out  below  are  details  of  the  administrative  arrangements  which  have 
been  made,  and  particulars  of  the  staff  at  present  engaged.  The  Service  is,  as 
yet,  in  its  initial  stages  and  must  be  expanded  if  the  work  is  to  be  satisfactorily 
undertaken. 

(a)  Medical  Staff. 

The  Deputy  County  Medical  Officer,  Dr.  W.  R.  Clayton  Heslop,  is  in 
charge  of  the  Mental  Health  Section  which  has  been  established  in  the  Public 
Health  Department  . 

Dr.  Heslop  has  had  long  experience  in  dealing  with  defective  and 
handicapped  children  and  with  persons  suffering  from  mental  illness.  He  is 
freely  available  for  consultation  by  the  Council’s  medical  and  lay  staff,  the 
general  practitioners.  Local  Welfare  Officers,  Health  Visitors,  etc. 

The  Assistant  County  Medical  Officer  in  each  of  the  nine  Areas  is 
responsible  for  the  routine  medical  examination  of  Mental  Defectives  of 
school  age,  who  are  under  statutory  supervision  or  attending  Occupation 
Centres,  to  ensure  that  they  receive  the  same  medical  supervision  as  normal 
children  do  through  the  School  Health  Service. 

(b)  Psychiatric  Social  Workers. 

Miss  C.  M.  Meyer,  Psychiatric  Social  Worker,  took  up  her  duties  on  the 
1st  August  and  provision  has  been  made  for  the  appointment  of  a  second 
officer  as  soon  as  suitable  candidates  are  available.  Miss  Meyer  has  been 
designated  as  a  “duly  authorised  officer”  but  has  not  undertaken  any  duties  in 
this  capacity,  being  primarily  concerned  with  pre-care  and  after-care  cases. 


(c)  Local  Welfare  Officers — Duly  Authorised  Officers. 

17  Local  Welfare  Officers  are  engaged  in  the  Service,  each  of  them 
being  designated  as  a  duly  authorised  officer;  there  are  also  two  Assistant 
Officers.  These  officers  are  qualified  by  training  and  experience  in  their  work 
under  the  Lunacy  Act,  having  been  recruited,  in  the  main,  from  former 
Relieving  Officers  and  Assistant  Relieving  Officers.  In  making  these  appoint¬ 
ments  the  Council  selected  those  officers  who  desired  to  undertake  welfare 
duties  and  they  are  encouraged  to  take  the  greatest  interest  in  the  social  welfare 
offpersons  coming  under  their  notice. 

Before  taking  up  their  new  duties  the  duly  authorised  officers  attended  a 
locally  arranged  training  course. 
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(d)  Occupation  Centre  Staff. 

The  establishment  of  two  Occupation  Centres  is  referred  to  in  the 
paragraph  under  community  work.  Two  Supervisors  and  two  Assistant 
Supervisors  have  been  appointed. 

Both  the  Supervisors  are- qualified  for  their  appointments,  holding  the 
Diploma  of  the  National  Association  of  Mental  Health.  Cme  of  the  Assistant 
Supervisors  has  been  an  infant  school  teacher  for  many  years  and  the  other 
has  done  orthopaedic  nursing  and  social  work  in  voluntary  organisations  such 
as  Girl  Guides,  etc. 

CO-ORDINATION  WITH  REGIONAL  HOSPITAL  BOARD. 

Immediately  before  the  “appointed  day,”  a  Conference  was  held  with  the 
Medical  Superintendents  of  the  two  Mental  Hospitals  in  the  County  and  of 
the  Little  Plumstead  Hall  Mental  Deficiency  Colony  with  a  view  to  arriving 
at  the  closest  possible  co-operation  with  regard  to  the  admission  of  patients, 
the  care  and  after-care  of  persons  suffering  from  mental  illnesses,  the  keeping 
of  records,  supervision  of  patients  on  licence  or  on  leave,  and  the  determining 
of  the  best  methods  in  which  the  two  Authorities  could  usefully  serve  each 
other’s  interests.  Satisfactory  arrangements  were  agreed  and  no  real  difficulties 
in  regard  to  co-ordination  have  arisen.  The  Senior  Administrative  Medical 
Officer  of  the  East  Anglian  Regional  Hospital  Board  gave  an  address  at  one  of 
the  sessions  of  the  Training  Course  for  Local  Welfare  Officers  and  there  have 
been  frequent  meetings  and  correspondence  with  him  since.  The  Council 
is  indebted  to  the  Regional  Hospital  Board  for  the  ready  co-operation  of  the 
medical  and  lay  staff. 

The  services  of  the  Medical  Superintendents  of  the  Hospitals  and  the 
Colony  are  readily  available  and  their  reports  and  advice  in  various  cases  have 
been  extremely  valuable.  This  aspect  of  the  Service  is  steadily  developing. 
The  Council’s  Psychiatric  Social  Worker  and  the  Local  Welfare  Officers  (Duly 
Authorised  Officers)  assist  the  Medical  Superintendents  of  the  Hospitals  and 
the  Mental  Deficiency  Colony  in  the  matter  of  obtaining  reports  on  home 
conditions,  the  supervision  of  patients  at  home  “on.  trial”  or  “on  leave,”  in 
home  training  for  discharged  patients,  in  obtaining  detailed  social  history 
reports  following  the  admission  of  cases  to  hospital,  and  follow-up  reports 
when  patients  are  “on  leave”  or  discharged. 

WORK  WITH  VOLUNTARY  ASSOCIATIONS. 

There  has  never  been  a  Voluntary  Association  for  Mental  Health  in  the 
County,  but  the  Voluntary  Organisations  are  represented  on  the  Mental  Health 
Committee  and  have  been  and  will  be  consulted  on  matters  arising.  No  duties 
have  been  delegated  to  Voluntary  Organisations  with  the  exception  of 
ambulance  transport,  but  considerable  assistance  has  been  and  is  still  being 
given  by  the  British  Red  Cross  Society  in  the  matter  of  home  training  for 
certain  mental  defectives. 

TRAINING  OF  MENTAL  HEALTH  WORKERS. 

The  locally  arranged  course  for  duly  authorised  officers,  which  has  been 
referred  to  previously,  extended  over  a  period  of  three  weeks  and  included 
three  day-sessions  on  mental  health  and  mental  deficiency,  with  lectures  by  the 
medical  staff  and  visits  to  St.  Andrew’s  Mental  Hospital  and  Little  Plumstead 
Mental  Deficiency  Colony.  Drs.  W.  J.  McCulley  and  J.  V.  Morris  were  most 
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helpful  in  this  matter.  Adequate  time  was  given  for  full  and  frank  discussion, 
and  reading  material  and  extensive  notes  were  provided.  The  officers 
undoubtedly  derived  great  benefit  from  the  course,  and  it  is  planned  to  hold 
periodical  refresher  courses,  to  encourage  the  visiting  of  hospitals  and  clinics, 
and  by  frequent  conferences  to  discuss  and  assist  in  solving  the  problems  which 
arise. 

Both  the  Supervisors  of  the  Occupation  Centres  are  fully  trained.  The 
Council  proposes  to  grant  to  the  Assistant  Supervisors,  and  Trainees  who  are 
suitable,  leave  of  absence  to  enable  them  to  take  the  necessary  course  of 
training  with  the  object  of  obtaining  the  Diploma  of  the  National  Association 
for  Mental  Health  for  Occupation  Centre  staffs. 

WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

(a)  Under  Section  28  of  Thf  National  Health  Service  Act,  1946. 

In  the  period  covered  by  this  report,  the  preparatory  work  for  establish¬ 
ing  a  preventative  and  after-care  service  has  been  undertaken  and  the  service 
has  begun.  Following  the  conference  with  the  Medical  Superintendents  of  the 
Hospitals  and  the  Colony,  it  was  found  that  they  were  only  too  anxious  to 
obtain  assistance  from  the  Council’s  Officers  in  the  preparation  of  social  case 
histories  and  the  visitation  of  patients  on  leave  and  those  discharged  with  a 
view  to  their  satisfactory  re-settlement  in  the  community. 

Under  the  terms  of  Ministry  of  Health  Circular  146/48,  the  Council  took 
over  from  the  National  Association  for  Mental  Health,  responsibility  for  the 
after-care  of  ex-Service  personnel.  The  pre-care  and  after-care  work  is 
shared  between  the  Psychiatric  Social  Worker  at  St.  Andrew’s  Hospital 
(employed  by  the  Regional  Hospital  Board),  the  Council’s  Psychiatric  Social 
Worker  and  the  Local  Welfare  Officers  (Duly  Authorised  Officers)  with  visits 
by  Medical  Officers  of  the  Hospitals  or  the  Council  whenever  necessary. 
These  officers  are  able  to  visit  the  homes  of  the  persons  referred  for  advice 
and  guidance.  The  visits  and  the  advice  and  assistance  given  have  already 
proved  of  great  value  and  in  some  cases  have  probably  assisted  in  preventing 
another  mental  breakdown  and  avoided  the  necessity  for  further  in-patient 
treatment.  Cases  which  present  unusual  difficulties  are  discussed  with  the 
Medical  Superintendents  and  arrangements  are  quite  frequently  made  for  these 
cases  to  be  seen  at  a  domiciliary  visit  or  at  one  of  the  hospital  out-patient 
clinics.  It  is  considered  that  a  great  deal  more  could  be  done  in  the  field  of 
prevention  of  mental  illness  and  the  establishment  of  a  Neurosis  Centre  would 
meet  a  long-felt  need.  This  is,  of  course,  the  responsibility  of  the  Regional 
Hospital  Board  and  it  is  understood  that  this  matter  is  under  active  considera¬ 
tion.  If  people  suffering  from  early  neurosis  and  psychosis  could  under-go 
treatment  in  specially  provided  centres  in  the  early  stages  of  their  illness,  a 
great  deal  of  long-term  treatment  might  be  avoided.  Much  progress  has  been 
made  since  the  introduction  of  the  Mental  Treatment  Act,  1930,  to  break 
down  the  old  fears  and  suspicions  and  people  are  encouraged  to  regard  mental 
illness  in  the  same  light  as  physical  illness. 

Hospital  authorities  are  doing  their  utmost  to  induce  patients  to  seek 
early  treatment  and,  with  the  Council’s  staff  are  doing  everything  possible  to 
encourage  Medical  Practitioners  to  refer  cases  to  hospital  at  an  early  stage. 
In  many  cases  the  Council’s  Officers  have  been  instrumental  in  arranging  the 
admission,  on  a  voluntary  basis,  of  patients,  who.  in  former  days,  would  have 
been  certified.  The  continued  increase  in  the  proportion  of  voluntary 
admissions  to  certified  cases  is  very  encouraging. 
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(b)  Work  Undertaken  by  Duly  Authoresed  Officers  under  the  Lunacy 

and  Mental  Treatment  Acts,  1890 — 1930. 

The  responsibility  for  arranging  the  certification  of  persons  of  unsound 
mind,  and  their  removal  to  mental  hospitals,  rests  upon  the  Local  Welfare 
Officers  (Duly  Authorised  Officers).  In  addition,  these  officers  assist  in  making 
the  necessary  arrangements  and  in  obtaining  transport  to  hospital  for  persons 
seeking  voluntary  treatment  and  they  frequently  do  so  in  connection  with  the 
admission  of  persons  to  hospital  as  temporary  patients. 

The  closest  possible  liaison  is  maintained  by  the  Duly  Authorised  Officers 
with  the  medical  staffs  of  the  Mental  Hospitals  and  the  usefulness  of  this 
liaison  has  proved  itself  both  from  the  hospitals’  and  patients’  point  of  view. 

The  Medical  Superintendents  of  the  Mental  Hospitals  have  expressed  their 
willingness  to  accept  cases  into  their  Hospitals  under  Section  20  of  the  Lunacy 
Act  and  this  extension  of  the  provisions  of  the  Lunacy  Acts  has  proved  of 
great  value  to  the  duly  authorised  officers.  It  is  also  showing  a  possible 
new  method  of  obtaining  treatment,  in  so  far  as  several  of  the  patients 
admitted  under  Section  20  have,  after  a  period  of  some  days,  become  clearer 
in  their  minds  and  agreeable  to  accept  treatment  as  voluntary  patients,  thus 
avoiding  certification.  It  might  be  convenient  to  refer  to  the  terms  of  Section  20 
which  provide  that  duly  authorised  officers,  where  satisfied  that  it  is  necessary 
for  the  public  safety  or  for  the  welfare  of  the  person  alleged  to  be  of  unsound 
mind  in  whose  case  proceedings  under  the  Act  could  be  taken,  may  remove 
such  person  to  a  mental  hospital,  where  he  can  be  detained  for  not  more 
than  three  days  before  other  appropriate  action  under  the  Act  is  taken.  This 
period  of  three  days  can  be  extended  under  Section  21  by  the  Medical 
Superintendent  for  a  further  14  days.  This  procedure  is  often  followed,  thereby 
affording  the  hospital  authorities  and  the  patient  a  good  period  of  trial  before 
a  final  decision  is  made  in  the  case. 

(c)  Under  the  Mental  Deficiency  Acts,  1913 — 1938, 

(i)  Ascertainment. 

By  far  the  largest  proportion  of  new  cases  dealt  with  under  the  Mental 
Deficiency  Acts  is  notified  by  the  Education  Committee  under  Section  57(3) 
and  57(5)  of  the  Education  Act,  1944,  and  these  cases  are  dealt  with  by 

(a)  placing  under  statutory  supervision; 

(b)  admission  to  appropriate  Institutions; 

(c)  attendance  at  Occupation  Centres; 

id)  other  forms  of  home  training. 

It  is  still  found  that  a  considerable  number  of  cases  are  not  notified  whilst 
at  school  and.  when  such  cases  come  to  notice,  they  are  visited  by  Dr.  Heslop 
and/or  Dr.  J.  V.  Morris  (Medical  Superintendent  of  the  Little  Plumstead 
Colony)  and  appropriate  reports  submitted  to  the  Mental  Health  Sub-Com¬ 
mittee  with  a  view  to  ascertainment.  The  approximate  rate  of  ascertainment 
in  relation  to  the  population  of  the  County  is  shown  in  the  statistical  appendix. 

One  of  the  greatest  difficulties  now  facing  this  Authority  is  the 
impossibility  of  obtaining  vacancies  in  suitable  Institutions  for  mental 
defectives  who  are  desperately  in  need  of  such  accommodation,  either  for  the 
purposes  of  training  or  because  their  mental  condition  is  such  that  they 
cannot  properly  be  provided  for  in  their  own  homes.  The  Regional  Hospital 
Board  is  being  continually  pressed  on  this  matter,  but  the  solution  is  not  an 
easy  one  owing  to  the  shortage  of  beds  and  the  long  absence  of  building  due 
to  the  war. 
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At  the  time  of  writing  this  report  there  are  over  80  cases  on  the  waiting 
list  for  admision  and  of  these  some  20  are  in  urgent  need  of  accommodation 
on  account  of  their  anti-social  habits,  whilst  5  low  grade  cases,  who  are  a 
potential  danger  to  themselves  and  the  members  of  the  families  with  whom 
they  are  living,  ought  to  be  given  vacancies  immediately. 

It  has  been  possible  to  find  vacancies  for  cases  brought  before  the  Courts 
on  criminal  charges  and  also  for  a  limited  number  of  adult  feeble-minded 
persons  who  are  not  suitable  for  various  reasons  to  live  in  the  community 
but  can  be  usefully  employed  in  Institutions. 

During  the  year.  Dr.  Morris  and  Dr.  Heslop  undertook  a  survey  of  cases 
in  the  Public  Assistance  Institutions,  and  as  a  result  some  90  additional  mental 
defectives  were  ascertained,  many  of  whom  should  be  in  appropriate  Mental 
Deficiency  Institutions. 

(ii)  Guardianship  and  Licence. 

During  the  year  a  number  of  cases  were  certified  and  placed  under 
guardianship,  usually  with  a  near  relative.  This  enabled  the  Council  to  make 
financial  allowances  to  the  guardians  and  also  ensured  regular  medical  super¬ 
vision,  besides  giving  the  guardians  greater  legal  control  over  the  defective. 
The  number  of  cases  under  guardianship  is  28.  It  would  be  helpful  if  a  great 
many  more  public-minded  persons  would  be  prepared  to  take  cases  under 
guardianship  or  on  licence  from  an  Institution.  Suitable  allowances  can  be 
paid  in  respect  of  those  defectives  who  cannot  earn  their  own  living,  and 
the  extension  of  the  scheme  would  have  the  effect  of  making  available  a 
number  of  beds  in  Institutions.  At  the  request  of  the  Medical  Superintendent, 
the  Council’s  Officers  visit  a  good  number  of  the  cases  on  licence  from  the 
Colony  and  submit  reports  to  him. 

(iii)  Supervision . 

Statutory  supervision  visits  are  paid  by  the  Local  Welfare  Officers,  who 
submit  quarterly  reports  and  recommendations  for  the  welfare  of  the  cases. 
A  great  deal  of  work  has  been  done  in  the  obtaining  of  employment  for  cases 
notified  under  Section  57(5)  upon  leaving  school  and  a  number  of  cases  have 
been  supplied  with  recreational  toys  and  materials.  Some  of  the  female  cases 
are  now  being  regularly  visited  by  the  Psychiatric  Social  Worker.  The 
(total  number  of  cases  now  under  supervision  is  445  (243  male  and  202 
female). 

(iv)  Training— Occupation  Centres. 

Prior  to  the  “appointed  day,”  the  Mental  Deficiency  Acts  Committee 
decided  to  establish  two  Occupation  Centres  in  the  County  and  work  in  this 
connection  has  proceeded  as  quickly  as  possible.  The  obtaining  of  suitable 
buildings  presented  many  difficulties  but  these  were  overcome  by  acquiring 
and  adapting  the  former  A.R.P.  Ambulance  and  Decontamination  Centre  at 
Fairstead  Road,  Sprowston  (where  there  is  sufficient  space  for  a  playground 
and  small  garden),  and  by  hiring  on  a  20  year  lease  the  former  Church  School 
(St.  John’s  School)  at  King’s  Lynn,  which  is  also  to  be  extensively  adapted. 
Both  Centres  will  open  in  1949,  and  each  will  eventually  accommodate  some 
25  children.  To  these  50  children  must  be  added  a  smaller  number,  probably 
5,  who  live  in  the  County  area  adjacent  to  Great  Yarmouth  and  who,  by 
arrangement  with  the  Great  Yarmouth  Authority  and  on  payment  by  this 
Authority,  will  attend  the  Occupation  Centre  at  Great  Yarmouth. 
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(v)  Training — Home  Training. 

Pending  the  appointment  of  qualified  Home  Teachers,  a  scheme  was 
inaugurated  during  the  year  whereby  a  limited  number  of  suitable  cases  under 
supervision  are  given  some  home  training  by  a  qualified  instrutor  of  the 
British  Red  Cross  Society  and  follow-up  visits  paid  by  pupil  instructors. 
This  system  is  being  given  a  trial,  but  it  has  not  been  found  to  be  entirely 
satisfactory  as  the  visitation  is  not  frequent  enough  in  a  rural  county  to  benefit 
the  defective,  and  in  some  cases  has  had  to  be  withdrawn  as  the  parent  has 
found  that  he  or  she  has  had  to  undertake  the  greater  part  of  the  handwork. 

It  is  proposed  to  develop  home  training  in  the  future  by  the  appointment 
of  qualified  Home  Teachers  on  the  Council’s  staff,  and  a  trial  will  be  given 
to  the  group  training  of  a  number  of  suitable  children  at  specific  points  in  the 
County  on  one  or  two  days  each  week.  This  method  will  not,  of  course,  be 
equivalent  to  attendance  at  an  Occupation  Centre,  but  if  several  children  are 
brought  together  it  will  give  each  child  some  sense  of  belonging  to  the  com¬ 
munity  and  break  down  the  isolation  which  so  frequently  follows  the  exclusion 
from  school. 

AMBULANCE  SERVICE. 

Under  the  Authority’s  ambulance  proposals,  the  Duly  Authorised  Officers 
are  empowered  to  hire  suitable  cars  whenever  necessary  for  the  removal  of 
mental  patients  or  mental  defectives.  In  the  same  way,  ambulances  can  be 
ordered  as  necessary  and  no  difficulties  have  arisen.  The  Hospital  Car  Service 
has  been  used  in  a  number  of  cases  for  quiescent  patients,  but  the  voluntary 
organisations  running  the  Hospital  Car  Service  have  reserved  the  right  to 
refuse  to  convey  mental  patients.  It  is  for  this  reason  that  full  authority  has 
been  given  to  the  Duly  Authorised  Officers  to  hire  whenever  necesary,  and 
these  Officers  are  also  authorised  to  employ  such  assistance  as  they  require  in 
the  removal  of  patients. 

APPENDIX. 

MENTAL  HEALTH  STATISTICS  at  31st  December,  1948. 

1 .  Mental  Patients. 


(a)  Admissions  during  the  year. 


Name  of  hospital. 

Certified. 

Voluntary. 

Temporary. 

Total. 

M  | 

f 

M 

F 

M 

F 

M 

F 

St.  Andrew’s  Hospital, 

Thorpe 

50 

74 

185 

158 

2 

8 

187 

285 

Hdlesdon  Hospital  ... 

10 

15 

2 

12 

— 

— 

12 

27 

Other  hospitals 

" 

1 

— 

_ 

.  . 

1 

Totals 

60 

90 

187 

165 

2 

8 

199 

268 

Uncertified  senile  dementia 

cases 

admitted  to 

the  Vale 

Hospital,  Swainsthorpe 

,  • 

.  .  • 

.  .  . 

52 

29 

Total  of  Admissions 

•  •  • 

251 

292 

Overall  Total  ...  543 


35 


(b)  Number  of  discharged  patients  subject  to  after-care 


54 


(c)  In-patients. 

(i)  In  hospitals. 


Norfolk  patients. 

Name  of  hospital.  -- 


Certified. 

Voluntary. 

Temporary. 

Total. 

St.  Andrew’s  Hospital, 

M 

F 

M 

F 

M 

F 

M 

F 

Thorpe 

338 

565 

115 

141 

— 

2 

448 

708 

Hellesdon  Hospital 

25 

42 

4 

7 

— 

— 

29 

49 

Other  hospitals 

1 

7 

4 

- - 

" 

1 

11 

Totals  . . . 

869 

614 

119 

152 

— 

2 

- 

4.78 

768 

Total  1246 


(ii)  In  former  public  assistance  institutions  (Section  24  cases). 


Name  of  establishment. 

Male. 

Female. 

Total. 

. 

The  Vale  Hospital,  Swainsthorpe 

St.  James’  Hospital,  King’s  Lynn 

13 

14 

27 

1 

— 

1 

Howdale  Home,  Downham  Market 

4 

8 

12 

Hill  House,  Pulham  Market  ... 

1 

2 

3 

Beech  House,  Gressenhall  ... 

1 

3 

4 

Beckham  House,  Gresham  ... 

— 

1 

1 

Totals 

20 

28 

48 

Total  48 


(iii)  Senile  dementia  cases  (uncertified)  in  the  Vale  Hospital. 

Swainsthorpe  ...  ...  ...  ...  117 

Total  mental  patients  in  hospitals  in  the  County  (c)  (i)  (ii)  (iii) 

Total  ...  1411 

Rate  per  thousand  based  on  Registrar-General’s  estimate  of 
population  of  the  County — June,  1948,  349,530  =  4.04. 
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2.  Mental  Defectives. 


(a)  Number  of  new  cases  reported  during  the  year. 


• 

Male. 

Female. 

Total. 

(i)  Notified  by  Education  Committee 

under  Section  57(3)  of  Education 

Act,  1944  ... 

17 

10 

27 

(ii)  Notified  by  Education  Committee 
under  Section  57(5)  of  Education 

Act,  1944  ... 

4 

9 

13 

(iii)  Other  cases  reported  and  ascer- 

tained  as  mental  defectives 

42 

73 

115 

Totals 

63 

92 

155 

(b)  Certified  cases  admitted  to  institutions  during  the  year. 

Male. 

Female. 

I 

Total. 

Little  Plumstead  Colony,  Nr.  Norwich 

23 

9 

32 

Heckingham  Institution,  Nr.  Hales, 

Norfolk 

7 

i° 

17 

Others 

— 

— 

Totals 

4 

30 

19 

49 

(c)  Certified  cases  in  institution. 

Name  of  Institution. 

Male. 

Female. 

Total. 

Little  Plumstead  Colony,  Nr.  Norwich 

157 

180 

337 

Heckingham  Institution,  Nr.  Hales, 

Norfolk 

55 

127 

182 

Beckham  House,  Gresham  ... 

10 

— 

10 

Hill  House,  Pulham  Market  ... 

— 

20 

20 

Eaton  Grange,  Unthank  Road,  Norwich 

— 

23 

23 

Others 

6 

2 

8 

Totals 

228 

352 

580 

Male. 

Female. 

Total. 

(d)  Ascertained  but  uncertified  cases 

in  former  public  assistance  institutions. 

37 

48 

85 

37 


(e)  Cases  in  community. 


Male. 

Female. 

Total. 

Number  of  cases  under  supervision. 

(i)  Under  16  years  of  age 

86 

51 

137 

(ii)  16  years  of  age  and  over 

157 

151 

308 

Totals 

243 

202 

445 

Number  of  cases  under  guardianship  ... 

10 

18 

28 

Number  of  cases  reported  but  not  yet 

dealt  with 

7 

6 

13 

Other  ascertained  cases  in  regard  to 
whom  no  other  action  is  at  present 

necessary 

19 

44 

63 

Grand  Totals 

279 

270 

549 

Total  cases  in  the  County  (c)  (d)  and  (e)  ...  ...  ...  1214 

Rate  per  thousand  based  on  Registrar  General’s  estimate  of 
Population  of  the  County — June,  1948,  349,530  =  3.47. 


(f)  Number  of  cases  on  waiting  list  for  admission  to  an  institution 


Male. 

1 

|  Female. 

Total. 

Urgent 

12 

15 

27 

Not  Urgent  ... 

31 

16 

47 

Totals 

43 

31 

74 

ORTHOP/EDIC  TREATMENT  SCHEME, 

With  the  advent  of  the  National  Health  Service  on  the  5th  July,  the 
treatment  of  persons  with  orthopaedic  defects  became  the  responsibility  of  the 
Regional  Hospital  Board.  The  line  of  demarcation  of  where  such  responsibility 
begins  and  ends  has  not  yet  been  decided,  and  the  Council  remains  responsible 
for  the  administration  of  the  entire  Scheme.  The  immediate  effect  of  the 
provisions  of  the  Act  is  that  the  Scheme  has  been  widened  in  scope  and  more 
patients  are  eligible  for  treatment.  There  has,  unfortunately,  been  no  easing 
of  the  situation  with  regard  to  the  waiting  list  of  patients  requiring  operative 
treatment  at  the  Norfolk  and  Norwich  and  Jenny  Lind  Hospitals,  although 
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ready  co-operation  has  been  forthcoming  from  the  Hospital  Authorities  in 
arranging  for  the  admission  of  urgent  cases.  There  has  again  been  a  con¬ 
siderable  increase  of  the  number  of  cases  on  the  register.  At  the  beginning 
of  the  year  there  were  3561  patients  on  the  register  compared  with  4502  at 
die  end.  It  was  not  found  possible  to  make  an  appointment  to  fill  the  vacancy 
for  a  fifth  physiotherapist  and,  consequently,  the  increase  of  cases  needing 
treatment  has  placed  a  heavy  burden  on  the  existing  staff. 

ASCERTAINMENT. 

Ascertainment  has  proceeded  along  the  same  lines  as  in  the  past,  whereby 
cases  are  referred  for  examination  by  Assistant  County  Medical  Officers 
following  school  medical  inspection,  Medical  Officers  of  Infant  Welfare 
Centres,  General  Practitioners,  Hospitals,  School  Nurses,  Health  Visitors, 
District  Nurses  and  Midwives.  During  the  year,  the  names  of  1619  persons 
were  added  to  the  register.  This  figure  consisted  of  404  children  under  school 
age,  1080  school  children,  31  tuberculous  cases  and  104  other  adults. 


CLINICS  HELD  BY  ORTHOP/EDiC  SURGEONS. 

The  following  table  gives  details  of  the  work  carried  out  by  the  Surgeons 
at  these  clinics  during  the  year :  — 

(a)  No.  of  Clinics  Held. 

Norwich  ...  ...  ...  ...  51 

King's  Lynn  ...  ...  ...  ...  11 

Total  ...  ...  62 


(b)  Details  of  Cases  Seen. 


Under 

School 

School 

Age 

Age. 

T.B. 

Others. 

Total. 

Jenny  Lind  Hospital  ... 

278 

239 

14 

4 

535 

Norfolk  and  Norwich  Hospital  ... 

216 

13 

103 

242 

574 

King’s  Lynn  Hospital  ... 

254 

118 

91 

128 

591 

Total  ... 

748 

370 

208 

374 

1700 

New  Cases  ... 

196 

123 

28 

59 

406 

Old  Cases  ... 

552 

247 

180 

315 

1294 

Total 

748 

370 

208 

374 

1700 

HOSPIT  AL  TREATMENT. 

211  cases  received  in-patient  treatment  during  the  year.  These  patients 
were  in  hospital  for  a  total  of  12,137  days,  an  approximate  average  of  33  beds 
occupied  daily  throughout  the  year. 


39 


CASES  ON  THE  REGISTER. 

The  following  table  indicates  the  state  of  the  register  during  the  year: — 


Flat  feet  and  valgus  ankles 

School 

Age. 

1073 

Under 

School 

Age. 

128 

T.B. 

Others. 

62 

Total. 

1263 

Claw  feet  ... 

49 

4 

— 

37 

90 

Hammer  toes 

23 

3 

- — - 

IT 

37 

Hallux  valgus 

57 

2 

— 

38 

97 

Other  toe  deformities 

49 

19 

— 

25 

93 

Pigeon-toes 

49 

34 

— 

— 

83 

Knock  knees 

785 

225 

— 

14 

1014 

Bow  legs  ... 

93 

35 

— 

3 

131 

Arthritis 

9 

— 

— 

32 

41 

Congenital  deformities :  - 
Hip 

28 

14 

16 

58 

Feet 

64 

58 

— 

35 

157 

Hand 

7 

5 

— 

— 

12 

Toes 

4 

2 

— 

— 

6 

Arm 

1 

1 

— 

— - 

0 

4>W 

Legs 

n 

1 

3 

— 

3 

13 

Others  ... 

3 

1 

— 

— 

4 

Poliomyelitis 

46 

18 

— 

63 

127 

Spastic  paralysis 

54 

10 

— 

23 

87 

Muscular  dystrophy  and  atrophy 

4 

1 

- — j 

2 

7 

Erb’s  paralysis 

6 

6 

— 

1 

13 

Other  paralysis 

6 

— 

— - 

14 

20 

Spinal  deformities  . . . 

•  •  • 

202 

4 

90 

101 

397 

Round  shoulders 

43 

— 

— - 

2 

45 

Hip  disease  (not  congenital) 

11 

1 

40 

8 

60 

Wry  neck  ... 

63 

22 

— 

5 

90 

Chest 

77 

— 

— 

3 

80 

Spina  bifida 

4 

5 

— 

1 

10 

Osteomyelitis 

20 

1 

— 

18 

39 

Amputations 

7 

— 

— 

19 

26 

Old  injuries 

33 

1 

— 

18 

62 

Multiple  deformities 

3 

— 

— 

3 

6 

Miscellaneous 

52 

29 

3 

29 

113 

Posture 

123 

2 

— 

18 

143 

Rickets 

10 

7 

— 

— 

17 

Tuberculous  defects: — 

Knee 

18 

18 

Wrist  ... 

— 

— 

6 

— 

6 

Shoulder 

_ — 

— 

8 

— 

8 

Sternum  ... 

— 

— 

1 

— 

1 

Sacro  iliac  joint  ... 

— 

— 

4 

— 

4 

Elbow 

— 

— 

5 

— 

5 

Feet 

— 

- - 

1 

— 

1 

Fingers  ... 

— 

— • 

2 

— - 

2 

Multiple 

— 

— 

8 

— 

8 

Ankle 

— 

— 

5 

— 

5 

Pelvis 

— 

— • 

l 

— 

1 

Total  ... 

. . . 

3065 

641 

192 

604 

4502 
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138  cases  were  transferred  from  the  Maternity  and  Child  Welfare  Section 
of  the  register  to  the  Education  Section  and  120  from  the  Education  Section 
to  the  Adult  Section. 

CASES  DISCONTINUED. 


678  patients  have  been  discharged  from  the  scheme  during  the  year. 
Details  of  these  are  indicated  below: — 


School 

Age. 

Under 

School 

Age. 

T.B. 

Others. 

Total 

Cured 

84 

47 

6 

12 

149 

No  further  treatment  required  .. 

140 

— . 

4 

32 

176 

Left  school — no  further  treatment 
required  ... 

19 

_ 

_ 

_ 

19 

Treatment  would  not  benefit  ... 

6 

— 

— 

— 

6 

Treatment  not  necessary 

132 

— 

— 

2 

134 

Removed  from  County 

53 

22 

6 

7 

88 

Treatment  refused 

33 

— 

— 

- — - 

33 

Private  treatment 

14 

2 

1 

— 

17 

Died 

4 

1 

4 

1 

10 

Untraceable  ... 

37 

6 

2 

1 

46 

Total 

522 

78 

23 

55 

678 

SERVICES  OF  THE  PHYSIOTHERAPISTS. 

The  effects  of  the  heavy  outbreak  of  poliomyelitis  during  1947  was  still 
felt  during  the  year  and  meant  that  the  physiotherapists  had  a  heavy  burden 
to  carry.  As  a  result,  much  of  the  routine  work  was  disorganised  and  the 
physiotherapists  are  to  be  congratulated  on  the  cheerful  and  efficient  way  in 
which  they  carried  out  their  arduous  duties.  From  experience  it  has  been 
found  that  the  most  efficient  method  of  providing  physiotherapy  is  at  clinics 


situated  in  various  pa 

rts  of  the 

countv 

and  the 

lumber 

of  the  clinics  has 

therefore  been  further 

increased. 

Details  of  the 

work 

carried  out 

by  the 

physiotherapists  during  the  year. 

No.  of 

includir 

School 

)g  clinics,  are  given  below:- 

No.  of  Examinations. 

Under 

School 

Clinic. 

Sessions. 

Age. 

Age. 

T.B. 

Others. 

Total. 

Aldborough 

1 

13 

2 

3 

1 

19 

Attleborough 

2 

29 

10 

4 

7 

50 

Aylsham  ... 

2 

28 

14 

2 

12 

56 

Caister 

3 

51 

23 

6 

1 1 

91 

Costessey  ... 

4 

59 

29 

5 

6 

99 

Cromer 

12 

88 

63 

12 

21 

184 

Dereham  ... 

13 

127 

89 

21 

18 

255 

Diss 

2 

27 

18 

2 

2 

49 

Downham  Market  ... 

11 

117 

97 

8 

16 

238 

Fakenham  ... 

23 

169 

120 

14 

47 

350 

Heacham  ... 

4 

48 

33 

4 

o 

J 

88 

Holt 

3 

36 

21 

6 

6 

69 

King’s  Lvnn 

119 

577 

511 

66 

411 

1565 

Methwold 

1 

14 

10 

2 

6 

32 
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No.  of  Examinations. 


Under 

No.  of 

School 

School 

Clinic. 

Sessions. 

Age. 

Age. 

T.B. 

Others. 

Total. 

North  Walsham 

5 

56 

43 

11 

19 

129 

Norwich 

33 

318 

286 

31 

91 

726 

Reepham  ... 

1 

12 

13 

6 

2 

33 

Stalham 

2 

21 

15 

2 

8 

46 

S  waff  ham  ... 

3 

42 

13 

10 

7 

72 

Terrington  St.  John 

l 

13 

12 

— 

2 

27 

Thetford 

2 

29 

16 

1 

4 

50 

Upwell 

1 

13 

12 

2 

— 

27 

Watton 

3 

28 

23 

6 

8 

65 

Wells 

5 

59 

21 

3 

22 

105 

Wymondham 

2 

22 

11 

— 

1 

34 

Total 

258 

1996 

1505 

227 

731 

4459 

Number  of  visits  paid 
to  schools  for  examina- 

tion  of  pupils 

Number  of  domiciliary 

264 

1157 

— 

— 

- - 

1157 

examinations 

Total  number  of  exam¬ 
inations  and  treat- 

1 586 

2073 

501 

416 

4576 

..  — .  T 

4739 

3578 

728 

1 147 

10192 

ments 

Three  physiotherapists  were  engaged  full-time  throughout  the  year  on 
this  work.  The  arrangements  continued  whereby  one  physiotherapist  devotes 
three  sessions  weekly  to  County  visits  and  the  remainder  of  her  time  equally 
to  treating  patients  at  Gt.  Yarmouth  and  at  the  Melton  Lodge  Orthopaedic 
Home. 

SURGICAL  APPLIANCES. 


Orders  for  appliances  were  issued  during  the  year  as  follows: 


School 

Aae. 

Under 

School 

Age. 

T.B. 

Others 

Total 

Up  to  4th  July 

56 

47 

22 

13 

138 

From  5th  July 

41 

43 

17 

60 

161 

Total 

299 

From  the  5th  July  all  appliances  were  supplied  through  the  Ministry  of 
Pensions  under  the  National  Health  Service.  There  was  no  charge  against 
the  County  Council. 

MELTON  LODGE  ORTHOP/EDIC  HOME. 

Although  Melton  Lodge  became  a  transferred  hospital,  the  responsibility 
for  administration  remained  with  the  County  Council,  acting  as  agent  of  the 
Regional  Hospital  Board,  during  the  remainder  of  the  year.  16  beds  were 
available  for  children  during  the  first  half  of  the  year,  and  this  number 
increased  to  22  during  the  later  months. 
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The  total  number  of  in-patient  days  was  6217,  which  represents  an 
average  of  17  beds  occupied  daily.  Of  these,  an  average  of  12  beds  was 
occupied  by  Norfolk  patients,  and  in  all,  28  children  from  the  County  were 
treated  for  varying  periods. 

TREATMENT  OF  CEREBRAL  PALSY. 

During  the  year,  a  scheme  of  treatment  was  commenced  for  children 
suffering  from  cerebral  palsy.  Advice  on  treatment  was  obtained  by  arrang¬ 
ing  for  children  to  be  seen  by  the  Cerebral  Palsy  Research  Unit  operating 
at  Queen  Mary’s  Hospital  for  Children,  Carshalton  Beeches.  Two  of  the 
physiotherapists  attended  two-day  courses  at  the  Unit.  At  present,  17  children 
of  varying  ages,  all  suffering  from  a  severe  degree  of  palsy,  are  treated  each 
week  by  the  physiotherapists.  In  addition,  a  number  of  children  with  a  lesser 
degree  of  palsy  are  treated  at  less  frequent  intervals.  It  is  necessary  because 
of  other  commitments  to  restrict  the  time  expended  on  this  treatment  to  a 
total  of  approximately  two  days  per  week. 

HOME  HANDICRAFT  SCHEME. 

This  Scheme  has  continued  on  the  same  lines  as  before,  with  Miss  Wyer, 
who  is  qualified  as  an  Occupational  Therapist,  advising  where  necessary.  She 
has  made  77  visits  during  the  year  in  this  connection,  but  her  time  has  been 
limited  owing  to  pressure  of  other  work. 

The  main  occupations  are  leatherwork,  embroidery,  glove  making  and 
stool  frame  seating.  It  is  hoped  eventually  to  extend  these  activities  to  cover 
other  branches  of  handicraft  which  orthopaedic  patients  can  undertake.  Con¬ 
siderable  use  of  the  scheme  is  made  by  patients  suffering  from  paralysis 
following  poliomyelitis. 

As  the  scheme  is  on  a  self-supporting  basis,  it  is  restricted  to  those  patients 
who  can  produce  a  saleable  article,  which  they  dispose  of  themselves. 

SERVICES  PROVIDED  UNDER  SECTIONS  29  AND  30 
OF  THE  NATIONAL  ASSISTANCE  ACT,  1948. 

The  Council  has  delegated  to  the  Health  Committee  responsibility  for 
the  services  to  be  provided  under  Section  29  and  30  of  the  National  Assistance 
Act,  1948,  viz.,  the  provision  of  Welfare  Services  for  persons  who  are  blind, 
deaf  or  dumb,  or  who  are  substantially  and  permanently  handicapped  by 
illness,  injury,  or  congenital  deformity  or  such  other  disabilities  as  may  be 
prescribed  by  the  Minister  of  Health.  The  present  Act  repeals  the  whole  of 
the  Blind  Persons  Act,  1920,  and  some  sections  of  the  Blind  Persons  Act,  1938 
(the  sections  dealing  with  the  provision  of  Welfare  Services).  The  Minister  of 
Health  requested  the  submission  of  proposals  for  the  provision  of  welfare 
services  by  the  31st  October.  These  proposals,  in  accordance  with  the 
Minister’s  instructions,  consisted  mainly  of  a  statement  of  the  arrangements 
in  force  in  respect  of  blind  persons,  amplified  by  particulars  of  proposals  for 
providing  further  facilities,  together  with  a  general  description  of  services 
which  the  County  Council  proposed  to  provide,  following  the  approval  of  the 
scheme  by  the  Minister  for  the  welfare  of  the  deaf  and  dumb,  crippled,  epileptic, 
etc.  The  development  of  the  latter  services  will  be  the  subject  of  a  further 
circular  to  be  issued  by  the  Minister  in  due  course.  Meanwhile,  preliminary 
enquiries  concerning  numbers  of  such  cases,  etc,,  are  being  instituted.  At  the 
end  of  the  year,  the  Minister’s  approval  of  the  Council’s  proposals  had  not 
been  received. 
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WELFARE  OF  THE  BLIND. 

This  report  relates  to  the  year  ended  31st  March,  1949,  the  period  for 
which  a  statistical  return  was  prepared  for  the  Southern  Regional  Association 
for  the  Blind.  This  follows  the  practice  of  previous  years. 

(a)  Registration. 


At  the  31st  March,  1949,  there 

were  in 

the  County  669  registered  blind 

persons  (337  male  and  332  female)  an 

increase 

of  40  over  th 

e  previous  year :  — 

Age  Group. 

Males. 

Females. 

Total. 

1  4 

— — 

1 

1 

5—15 

7 

5 

12 

16 — 20 

3 

5 

8 

21—39 

25 

24 

49 

40—49 

30 

23 

53 

50—64 

93 

57 

150 

65—69 

37 

40 

77 

70  and  over 

142 

177 

319 

337 

332 

669 

Of  this  number,  160  became  blind  when  over  70  years  of  age,  105  between 

the  ages  of  60  and  70,  a  similar  number  between  the  ages 

of  50  and  60,  and 

55  in  infancy. 

100  persons  were  examined  during  the  year  concerning  possible  blindness 
within  the  meaning  of  the  Blind  Persons  Act,  1938,  83  being  certified  as  blind 
and  registered.  45  of  these  83  were  over  70  years  of  age.  Wherever  possible, 
new  cases  are  examined  by  ophthalmologists  at  Norwich.  King’s  Lynn  and 
Great  Yarmouth,  but  persons  unable  to  travel  through  ill-health  are  examined 
in  their  own  homes  by  members  of  the  Council’s  whole-time  medical  staff. 
In  special  cases,  where  patients  are  unable  to  travel  and  a  second  opinion  is 
required,  ophthalmologists  carry  out  domiciliary  examinations. 

(b)  Training. 

At  the  end  of  the  year,  7  children  were  being  educated  at  the  East  Anglian 
School  for  the  Blind,  Gorleston,  through  arrangements  made  by  the  Education 
Committe,  and  one  was  being  educated  at  the  Royal  Normal  College, 
Wro  ugh  ton  Park,  Shrewsbury  (also  through  the  Education  Committee).  No 
adults  were  receiving  training  for  industrial  employment. 

(c)  Employment. 

(i)  Home  Workers. 

Idle  County  Council  has  made  arrangements  for  the  Norwich  Institution 
for  the  Blind  to  act  as  the  Council's  agent  in  a  Home  Workers'  Scheme  which 
enables  trained  blind  persons  to  engage  in  work,  other  than  pastime  occupa¬ 
tion.  in  their  own  homes.  These  persons  are  trained  either  in  the  Norwich 
Institution  or  in  other  training  establishments  for  the  blind,  and  when  fully 
trained  are  established  in  their  respective  trades.  The  Council  has  arranged 
for  the  Institution  to  collect  and  sell  all  goods  made  by  the  Home  Workers 
which  they  are  unable  to  dispose  of.  At  the  end  of  the  year,  there  were  six 
Home  Workers.  Two  women  were  engaged  on  machine  knitting  and  one 
combined  machine  knitting  with  a  small  shop  selling  knitted  wear  and  knitting 
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wool.  One  man  is  a  chair  caner  and  shopkeeper,  a  second  is  a  basket  maker 
and  a  third  is  a  piano  tuner.  A  blind  person  must  be  able  to  earn  a  prescribed 
average  amount  each  week  before  becoming  eligible  to  take  part  in  this 
scheme.  The  present  average  is  24/-  for  a  man  and  12/-  for  a  woman.  Where 
necessary,  the  earnings  of  the  Home  Workers  are  augmented,  the  maximum 
amount  of  augmentation  being  15/-  per  week  for  a  single  woman,  £1  per  week 
for  a  single  man,  and  £1  10s.  Od.  for  a  married  man,  plus  part  payment  (2 / 2d. 
per  week  for  men  and  1  /  9d.  per  week  for  women)  towards  the  cost  of  insurance 
contributions. 

(ii)  Workshop  Employment . 

The  Council  has  arranged  with  the  Norwich  Institution  for  the  Blind  for 
the  provision  of  employment  for  blind  persons  in  the  workshops  at  the 
Institution.  At  the  end  of  the  year,  16  Norfolk  blind  were  employed  at  the 
Institution,  10  men  (5  basket  workers,  4  brush  makers  and  1  gardener)  and  6 
women  (machine  knitters).  The  general  conditions  of  employment  and  the 
basis  of  remuneration,  including  the  minimum  wage,  are  those  laid  down  by 
the  Eastern  District  Council  for  Local  Authorities’  Non-trading  Services.  All 
articles  produced  by  the  workers  are  sold  by  the  Institution. 


(iii)  Other  Employment. 

In  addition  to  the  6  Home  Workers  and  the  16  Workshop  employees,  21 
other  blind  persons  in  the  County  were  employed  at  the  end  of  the  year.  3 
were  engaged  in  sighted  industry,  3  as  Ministers  of  Religion,  3  as  labourers, 
2  as  poultry  keepers,  1  as  a  piano  tuner,  5  as  dealers  and  4  in  miscellaneous 
jobs. 

604  (293  men  and  3 1 1  women)  were  considered  to  be  unemployable,  7 
(3  men  and  4  women)  were  untrained  but  trainable,  and  one  person  was  trained 
but  unemployed  at  the  end  of  the  year. 

(d)  Home  Teaching  and  Visiting. 

The  Council  employs  4  whole-time  Home  Teachers  possessing  the 
certificate  of  the  College  of  Teachers  for  the  Blind.  The  two  whole-time 
assistant  Home  Teachers  mentioned  in  the  previous  Report  were  both  success¬ 
ful  in  obtaining  the  Certificate  at  the  examination  held  in  1948.  One  of  these 
has,  however,  left  the  employ  of  the  Council  on  marriage,  but  a  former 
certificated  Home  Teacher,  who  left  the  Council's  service  on  marriage  in  1934, 
has  now  returned  to  fill  the  vacancy. 

Arrangements  are  in  force  with  the  National  Institute  for  the  Blind,  the 
National  Library  for  the  Blind  and  the  Moon  Society  for  the  provision  of 
embossed  literature,  and  blind  persons  are  instructed  by  the  Home  Teachers 
in  the  methods  of  reading  Braille  and  Moon  type. 

The  very  high  percentage  (90%)  of  the  blind  classed  as  unemployable 
stresses  the  importance  of  the  need  for  pastime  occupations.  A  proportion 
of  the  older  registered  blind  are  unable  to  take  part  in  any  form  of  occupation, 
but  wherever  possible  the  Home  Teachers  try  to  interest  them  in  some  form 
of  handicraft.  The  Council  has  made  available  for  sale  at  cost  price  the 
necessary  raw  materials  for  the  following  handicrafts:  — 

Rug  making,  plastics,  chair  caning,  string  bag  making,  dish  cloth  knitting. 
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The  Home  Teachers  give  the  necessary  instruction  and,  where  necessary, 
do  the  initial  preparations  of  the  materials.  They  also  collect  and  deliver  the 
orders,  collect  monies  and  assist  in  the  disposal  of  the  finished  articles  when 
the  maker  is  unable  to  dispose  of  them  locally.  Any  new  handicraft  which 
might  be  suitable  for  pastime  occupation  is  carefully  investigated  before  being 
adopted  or  rejected. 

A  large  number  of  the  men  are  interested  in  gardening,  and  efforts  were 
made  to  stage  an  exhibition  of  their  produce.  These  efforts  were  unsuccessful, 
but  it  is  hoped  that  such  an  exhibition  will  be  possible  in  1949. 

The  Home  Teachers  also  act  as  almoners  to  the  various  charitable  pension 
funds  for  Norfolk  recipients,  and  give  every  assistance  in  ensuring  that  the 
blind  people  receive  all  possible  financial  benefits  from  the  National  Assistance 
Board  and  other  sources. 

During  the  year,  6420  visits  were  made  to  blind  persons. 

(e)  General  Welfare. 

The  seven  invalid  chairs,  purchased  by  the  County  Council  in  past  years 
and  loaned  to  necessitous  cases,  have  been  in  continuous  use. 

Wireless  sets  provided  by  the  “Wireless  for  the  Blind”  Fund  have  been  * 
distributed  and  installed  as  in  the  past.  No  undue  delay  has  occurred  in 
supplying  any  applicant  with  a  set.  All  registered  blind  persons  with  wireless 
sets  are  supplied  with  the  necessary  certificate  to  enable  them  to  obtain  free 
wireless  licences.  In  cases  specially  recommended  by  the  Home  Teachers, 
new  accumulators  or  batteries  have  been  supplied.  Arrangements  have  also 
been  made  for  the  repair  of  defective  sets. 

Assistance  was  given  towards  the  provision  of  clothing,  dental  treatment 
and  medical  requisites  in  cases  recommended  by  the  Home  Teachers  up  to  the 
4th  July,  after  which  date  these  matters  were  included  under  Part  II  of  the 
National  Assistance  Act  and  Part  TV  of  the  National  Health  Service  Act. 

The  Norwich  Institution  for  the  Blind  continues  to  make  grants  from 
charitable  funds  towards  the  cost  of  outings,  holidays  and  other  extra  comforts 
not  normally  provided  by  the  Council. 

(f)  Social  Centres. 

Monthly  meetings  were  held  at  each  of  the  four  social  centres  (Fakenham, 
North  Walsham,  King's  Lynn  and  Diss).  These  Centres,  provided  through 
charitable  funds  of  the  Norwich  Institution  for  the  Blind,  are  organised  by 
the  Home  Teachers  and  are  very  much  appreciated  by  the  blind  folk  who 
are  brought  in  from  the  surrounding  villages  within  a  radius  of  approximately 
10  miles.  Thanks  are  due  to  the  members  of  the  Women’s  Voluntary  Services, 
British  Red  Cross  Society,  and  the  North  Walsham  and  Diss  Rotary  Clubs, 
who  so  very  kindly  convey  the  blind  persons  to  the  Centres  and  home  again 
in  their  cars,  and  to  the  voluntary  helpers  at  the  Centres  who  do  so  much 
towards  ensuring  the  success  of  the  meetings.  A  summer  outing  to  the 
seaside  was  arranged  from  each  Centre,  and  was  very  much  appreciated  by 
all  who  attended. 

(g)  Maintenance  Grants. 

Augmentation  of  income  to  all  unemployable  blind,  where  their  incomes 
were  found  to  be  below  the  scale  laid  down  by  the  Council,  continued  to 
4th  July,  after  which  date  the  Council  were  precluded  from  making  such 
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money  payment,  and  responsibility  was  transferred  to  the  National  Assistance 
Board.  Particulars  of  all  cases  being  assisted  by  the  Council  at  4th  July  were 
passed  to  the  Board.  Under  the  regulations  issued  in  respect  of  the  scale  of 
grants  to  be  paid  by  the  National  Assistance  Board,  registered  blind  persons 
are  entitled  to  higher  rates  of  asistance  than  those  paid  to  other  assisted 
persons. 


GENERAL  WELFARE. 

The  5th  July,  1948,  saw  major  changes  in  the  social  services  of  the 
Country,  and  the  final  break-up  of  the  Poor  Law  Acts.  Three  new  Acts  then 
came  into  operation,  namely,  the  National  Health  Service  Act,  1946,  the 
National  Assistance  Act,  1948,  and  the  Children  Act,  1948. 

Under  the  National  Health  Service  Act,  Local  Authorities  were  required 
to  appoint  officers  for  the  performance  of  duties  under  the  Lunacy,  Mental 
Treatment  and  Mental  Deficiency  Acts,  such  officers  to  be  designated  as  “duly 
authorised  officers”  for  the  purpose  of  certifications  and  removals,  and  to  be 
available  on  a  24  hour  basis.  In  this  large  rural  County,  it  was  also  considered 
necessary  to  appoint  Field  Officers  who  would  handle  applications  received  by 
or  referred  to  them  for  assistance  under  the  Council’s  Schemes  and  who  would 
be  readily  available  to  the  public  to  give  advice  on  the  various  social  services 
available.  In  order  to  ensure  an  economical  use  of  man-power  and  to  offer 
posts  of  an  attractive  nature  to  officers  with  an  interest  in  general  welfare,  the 
Council  decided  to  appoint  in  each  Local  Health  Area  at  least  two  officers  to 
undertake  duties  under  the  Acts  previously  mentioned  as  well  as  to  act  as 
“duly  authorised  officers.”  This  involved  the  appointment  of  17  officers  and 
two  assistants  all  of  whom  are  known  as  “Local  Welfare  Officers”  and  are  on 
the  establishment  of  the  Health  Committee. 

The  officers  who  were  appointed,  were,  in  the  main,  former  Relieving 
Officers  who  had  expressed  a  desire  to  continue  to  serve  the  Council  in  a 
General  Welfare  Service  rather  than  to  be  transferred  to  Government  Depart¬ 
ments.  Their  experience  of  Social  Welfare  Work  had  extended  over  many 
years  and,  with  additional  training  organised  locally,  they  were  in  office  and 
ready  to  assist  and  advise  the  public  on  the  appointed  day.  Their  duties 
include: — 

(a)  The  certification  and  removal  of  cases  to  Mental  Hospitals. 

( b )  The  supervision  of  Mental  Defectives. 

(c)  The  certification  and  removal  of  Mental  Defectives. 

(d)  The  admission  of  persons  requiring  Part  III  accommodation  under 

the  National  Assistance  Act. 

(e)  Emergency  duties  in  connection  with  relief  following  flooding, 

eviction,  etc. 

(f)  Protection  of  property. 

(g)  Urgent  removal  of  children  to  Children’s  Homes  and  Institutions. 

(h)  The  supervision  and  general  welfare  of  old  people,  particularly  the 

organisation  of  Old  People’s  Clubs. 

([)  Investigation  of  applications  for  domstic  help  and  assistance  in  the 
supervision  of  domestic  helps. 

(/)  Collection  duties  under  the  National  Assistance  Act,  Children  Act 
and  National  Health  Service  Act,  including  home  help  recoveries. 

(k)  Prevention  of  illness,  care  of  the  handicapped— General  advisory 
service  to  the  public. 
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A  number  of  contact  points  have  been  established  at  the  large  market 
towns  and  villages  and  the  Local  Welfare  Officers  attend  these  points  at  fixed 
times  each  week  so  that  any  members  of  the  public  who  find  it  inconvenient 
to  make  a  personal  call  at  the  Local  Health  Office  can  seek  the  advice  of  the 
officers  at  a  sub-office  much  nearer  to  their  homes.  In  cases  where  it  is 
impossible  for  a  visit  to  be  made  to  the  office  or  contact  point,  the  officers  pay 
domiciliary  visits. 

The  break-up  of  the  Poor  Law  and  the  introduction  of  new  legislation 
undoubtedly  has  produced  many  advantages,  but  it  is  clear  that  the  abolition 
of  the  office  of  Relieving  Officer  has  left  a  gap  in  the  social  services  so  far 
as  domiciliary  visitation  and  advice  is  concerned  and  it  is  confidently 
anticipated  that  the  plans  which  have  already  been  put  into  operation  in 
Norfolk  will  help  to  fill  this  gap  and  provide  a  most  essential  service  to  the 
public. 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES. 

ISOLATION  HOSPITAL. 

The  County  Isolation  Hospital  up  to  4th  July  served  the  whole  of  the 
administrative  county  except  the  Municipal  Borough  of  King’s  Lynn,  the 
Urban  Districts  of  Cromer,  Sheringham  and  North  Walsham,  and  the  Rural 
Districts  of  Erpingham  and  Marshland.  There  is  accommodation  for  100 
patients. 

On  5th  July,  the  Hospital  passed  to  the  control  of  the  Regional  Hospital 
Board  but  the  Council  continued  to  act  as  agent. 

The  following  statistics  indicate  the  use  made  of  the  Hospital  during 


the  year: — 

No.  of  patients  in  hospital  1.1.48  ...  15 

No.  of  patients  admitted  ...  ...  216 

No.  of  patients  who  died  in  hospital  ...  3 

No.  of  patients  in  hospital  31.12.48  ...  12 


The  deaths  were  due  to  broncho-pneumonia,  tuberculosis  and  polio¬ 
encephalitis. 

The  patients  admitted  were  suffering  from  the  following  diseases:— 

Scarlet  Fever 
Diphtheria 

Poliomyelitis  and  polioencephalitis 
Puerperal  Pyrexia 
Whooping  Cough 
Measles 

Streptococcal  infections 
Glandular  Fever 
Pneumonia 
Venereal  Disease 
Miscellaneous 


216 


10 

10 

7 

13 

20 

19 

13 

3 
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SMALLPOX  HOSPITAL. 

This  hospital  was  transferee!  to  the  Regional  Hospital  Board  on  5th  July. 
No  patients  were  admitted  during  the  year. 

NOTIFICATIONS. 

The  following  table  gives  details  of  notifications  of  infectious  diseases 
received  from  the  whole  of  the  administrative  County.  The  number  of  deaths 
from  certain  of  the  diseases  is  also  shown: — 


No.  of 

Deaths  as  given  by 

Disease. 

cases  notified. 

Registrar-General. 

Diphtheria  ... 

8 

— 

Scarlet  Fever 

368 

1 

Erysipelas  ... 

50 

Not  given 

Puerperal  Pyrexia 

14 

3 

Measles 

3654 

5 

Whooping  Cough 

1591 

5 

Chickenpox 

73 

Not  given 

Ophthalmia  Neonatorum 

5 

Not  given 

Dysentery  ... 

31 

Not  given 

Typhoid  or  Enteric  Fever 

— • 

— • 

Paratyphoid  Fever  ... 

6 

— 

Pneumonia 

274 

105 

Tuberculosis  (Pulmonary) 

239 

103 

Tuberculosis  (Non-Pulmonary) 

87 

30 

Cerebro-spinal  Fever 

6 

2 

Polioencephalitis  ...  ...) 

Poliomyelitis  ...  ...  j 

25 

3 

Encephalitis  Lethargica 

1 

— ■ 

Acute  Infective  Encephalitis  ... 

— - 

2 

Infective  Jaundice  ... 

161 

Not  given 

Malaria 

1 

Not  given 

Smallpox  ... 

— 

Not  given 

Food  Poisoning 

4 

Not  given 

Total  6598  259 


(a)  Typhoid  and  Paratyphoid. 

Six  cases  of  paratyphoid  were  notified  with  no  deaths.  The  last  recorded 
death  from  these  diseases  in  the  County  occurred  in  1942. 

(b)  Whooping  Cough. 

This  disease  was  nearly  twice  as  prevalent  in  1 948  as  it  was  in  the  previous 
vear.  Five  deaths  were  recorded  compared  with  three  in  1947  and  eleven  in 
1946. 

(c)  Diphtheria. 

Eight  cases  only  were  notified  during  the  year,  the  lowest  figure  yet 
reached.  The  progressive  decline  in  the  incidence  of  diphtheria  over  the  last 
few  vears  must  be  attributed  to  the  intensive  immunisation  of  children  of 

fj 

school  and  pre-school  age.  No  deaths  were  reported,  the  last  recorded  being 
in  1946. 
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(d)  Measles. 

The  number  of  cases  was  more  than  doubie  that  of  1947.  There  were 
five  deaths  compared  with  two  in  1947  and  none  in  1946. 

(e)  Acute  Poliomyelitis  and  Polioencephalitis. 

Twenty-five  cases  were  notified  during  the  year,  with  three  deaths.  In 
1947,  there  were  forty-four  cases  and  four  deaths. 

(f)  Puerperal  Pyrexia. 

Fourteen  cases  only  were  notified,  the  lowest  figure  yet  recorded.  Three 
deaths  occurred,  however,  compared  with  none  in  1947  and  one  in  1946. 

CANCER. 

Deaths  recorded  during  the  year  showed  a  slight  increase  on  the  1947 
figure,  but  closely  approximated  to  the  annual  average  of  the  last  seven  years. 
During  that  period,  death  rates  per  1,000  population  were: — 

1942  1943  1944  1945  1946  1947  1948 

1.97  1.91  1.92  1.91  2.02  1.83  1.85 

The  age  distribution  of  the  deaths  registered  in  1948  was  as  follows: — 


0-1 

1-5 

5-15 

15-45 

45-65 

65- 

Total 

Males 

0 

1 

1 

15 

115 

193 

325 

Females 

0 

1 

0 

18 

106 

199 

324 

Total 

0 

2 

1 

33 

221 

392 

649 

SCABIES. 

Under  an  agreement  with  the  Norwich  Corporation,  arrangements  were 
made  for  the  examination  and  treatment  of  scabies  cases  and  their  contacts 
at  the  Norwich  Scabies  Clinic.  During  the  year,  some  25  cases  including 
contacts  were  referred  to  the  Clinic  and  of  these,  12  were  diagnosed  as  suffering 
from  scabies. 

Sanitary  Circumstances 

The  County  Sanitary  Officer  reports  as  follows: — 

WATER  SUPPLIES. 

(a)  GENERAL. 

During  the  year  a  great  deal  of  work  has.  been  done  in  connection  with 
water  supplies,  and  on  pages  52  to  58  a  brief  record  of  the  progress  made 
in  each  district  is  given.  Four  matters  of  major  importance  so  far  as  policy 
is  concerned  were  dealt  with,  namely : 

(i)  General  Water  Supplies  Policy. 

With  the  introduction  of  the  Rural  Water  Supplies  and  Sewerage  Act, 
there  was  a  great  deal  of  loose  thinking,  and  considerable  reference  was  made 
to  a  grid  water  scheme.  The  public  do  not  always  appreciate  the  high  cost 
of  distribution  of  water  as  compared  with  electricity,  for  example,  nor  do  they 
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always  realise  the  difficulties  of  obtaining  large  quantities  of  water  from  a 
single  source,  particularly  where  such  a  source  is  the  underground  chalk  in 
a  County  such  as  Norfolk.  A  grid  scheme  policy  did  not  receive  much 
official  support,  and  the  District  Councils'  proposals  were  framed  generally 
on  a  district  basis,  that  is  to  say,  although  arbitrary  boundaries  were  ignored, 
the  schemes  propounded  involved  the  equivalent  ot  about  one  headworks  and 
one  network  of  distribution  mains  for  each  Rural  District.  In  a  paper  given 
to  the  British  Waterworks  Association  on  the  subject  at  their  annual  general 
meeting  in  June,  reference  was  made  to  the  high  cost  both  in  money  and 
materials  of  such  a  policy  and  it  was  suggested  that,  while  regional  schemes 
should  be  the  long  term  aim,  it  might  be  better  and  certainly  more  economical 
to  approach  this  ideal  over  a  period  of  years  by  thei  introduction  of  independent 
village  schemes  dealing  with  the  more  built-up  centres  of  population.  The 
crux  of  such  a  policy  should  be  that  the  distrioution  mains  of  these  schemes 
must  be  designed  to  be  capable  of  being  absorbed  into  the  ultimate  regional 
scheme,  and  the  policy  which  had  been  adopted  in  the  past  of  putting  in  small 
mains  which  were  not  capable  of  being  extended  because  they  were  laid 
originally  purely  from  a  parochial  point  of  view  should  be  avoided.  The 
proposals  received  a  considerable  amount  of  support  throughout  the  country, 
and  the  County  Council  considered  the  matter  as  of  sufficient  importance  to 
undertake  discussions  with  the  Ministry  of  Health  on  the  subject.  A  mass 
of  data  was  furnished  showing  that,  of  the  regional  schemes  proposed  in 
Norfolk,  over  50%  of  the  mains  would  be  relatively  unproductive,  and  that 
the  capital  cost  per  house  of  the  regional  schemes  would  be  anything  up  to 
£250  or  £300,  whereas  the  capital  cost  of  independent  village  schemes  would 
be  of  the  order  of  £50  to  £75  and  sometimes  less.  Nevertheless  the  Ministry 
was  not  prepared  to  change  its  policy  although  the  Ministry  officials  did  agree 
to  consider  favourably  such  small  schemes  where  it  could  be  shown  that  an 
urgent  need  existed  and  where  there  was  little  likelihood  of  the  regional  scheme 
being  brought  into  operation  within  a  short  time.  Experience  has  shown  that 
throughout  the  County,  although  we  have  a  mass  of  reports  and  data,  the 
regional  schemes  are  still  progressing  very  slowly  indeed  and,  in  the  certain 
knowledge  that  an  urgent  need  for  piped  water  exists  in  the  majority  of 
parishes,  many  of  the  District  Councils  have  been  able  to  go  ahead  with 
local  schemes  and  local  extensions  on  the  basis  proposed,  and  indeed,  at  the 
time  of  writing  this  report,  such  a  policy  seems  to  have  gained  even  further 
ground.  It  is  noteworthy  that  although  the  Water  Act  was  introduced  in  1944, 
so  far  as  Norfolk  is  concerned,  the  villages  in  which  it  has  been  made  possible 
since  that  date  to  turn  on  the  tap,  are,  generally  speaking,  those  where  advance 
sections  of  the  regional  scheme  have  been  introduced  on  this  basis  without 
waiting  for  the  development  of  the  full  scheme.  By  the  end  of  1948,  most  of 
the  regional  schemes  were  still  on  paper  only. 

(ii)  Water  Shortages. 

Water  shortages  became  even  more  acute  during  the  dry  periods  of  1948, 
and  in  some  areas  carting  was  necessary,  although  it  must  be  admitted  not 
upon  a  large  scale.  The  Council  considered  the  possibilities  of  extending  and 
co-ordinating  carting  arrangements,  and  indeed,  went  so  far  as  to  inquire 
whether  any  help  could  be  given  in  this  direction  by  the  Fire  Service,  But  at 
every  turn  the  Council  was  faced  writh  the  enormous  cost  of  carting,  and  it 
was  finally  decided  that  whatever  immediate  shortages  arose  could  be  best 
dealt  with  by  local  arrangements  on  the  spot,  and  that  in  any  event  the  real 
solution  was  the  earliest  possible  introduction  of  a  piped  scheme.  Here  again. 
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the  policy  of  constructing  advance  sections  of  regional  schemes,  or  of  putting 
in  individual  village  schemes  before  the  final  development  of  the  regional 
schemes,  has  everything  to  commend  it. 

(iii)  Norwich  Corporation  Water  Supply  Area. 

The  villages  within  the  Norwich  Corporation  statutory  area  of  supply  are 
provided  with  water  on  a  guarantee  basis,  that  is  to  say,  the  local  authority 
in  asking  the  Corporation  to  undertake  extensions  is  required  to  guarantee  to 
the  Corporation  a  return  on  the  capital  outlay  of  12J%.  During  the  year, 
the  Corporation  submitted  a  draft  order  under  Section  33  of  the  Water  Act, 
1945,  praying  the  Minister  to  entitle  them  to  require  an  increased  percentage 
guarantee  on  their  capital  outlay,  and  this  application  was  vigorously  opposed 
both  by  the  District  Councils  concerned  and  by  the  County  Council.  The 
County  Council  conducted  the  objection  on  behalf  of  all  authorities  at  the 
ensuing  Ministry  of  Health  local  enquiry  on  the  10th  June,  1948,  the  prinicipal 
grounds  of  objection  being  that  the  proposal  was  contrary  to  the  spirit  of 
the  Water  Act.  The  Ministry  of  Health  upheld  the  objections  and  refused 
the  Corporation  the  order. 

(iv)  Taste  and  Smells  in  Norwich  Water. 

During  the  year,  some  publicity  in  the  local  press  was  given  to  the  alleged 
objectionable  taste  and  smells  in  the  Norwich  water,  and  in  this  connection, 
extensive  investigations  were  conducted  on  behalf  of  and  in  co-operation  with 
the  Norwich  Waterworks  Engineer.  It  was  considered  that  any  such  taste  or 
smell  might  have  been  due  primarily  to  a  contaminated  condition  of  the 
River  Wensum  from  which  the  Corporation  extract  their  supply,  and  that 
such  contamination  arose  from  the  discharge  of  a  gasworks  effluent.  Such  a 
river  is,  of  course,  open  to  many  sources  of  pollution,  and  in  view  of  the 
intricacies  of  modern  water  treatment,  one  feels  a  certain  measure  of  sympathy 
with  a  water  undertaking  which  has  to  contend  with  such  conditions, 
particularly  since  certain  polluting  factors  may  exert  a  tremendous  influence 
upon  the  condition  of  a  water  even  though  they  may  be  present  in  almost 
infinitesimal  quantities.  As  was  to  be  expected,  some  evidence  of  pollution  was 
found  but  investigations  failed  to  establish  with  certainty  that  this  was 
sufficient  to  cause  taste  or  smell  in  the  Norwich  water  supply  at  that  time. 
Obviously,  the  condition  of  such  a  river  varies  from  time  to  time  and  it  is, 
therefore,  important  that  it  should  be  kept  under  observation.  In  the  annual 
report  concerning  the  Norwich  Corporation  water  undertaking  there  is  an 
acknowledgment  of  the  asistance  given  by  the  County  Council  in  this 
investigation,  and  this  expression  of  good  feeling  is  reciprocated  by  the  Council 
which  has  much  cause  to  appreciate  the  great  help  given  in  this  and  other 
matters  of  water  supply  by  Mr.  Kelly,  the  Water  Engineer. 

(b)  DISTRICT  COUNCILS’  SCHEMES. 

The  following  is  a  very  brief  summary  of  the  progress  made  in  connection 
with  the  water  schemes  in  each  District  Council’s  area: 

(i)  Blofield  and  Flegg  R.D. 

The  Council  approved  the  proposals  for  the  extension  of  existing  mains 
in  Filby  and  Fleggbiirgh  in  order  to  supply  Fleggburgh  School,  a  Council 
Housing  site  and  other  houses  at  R unham. 

The  District  Council’s  regional  water  scheme,  originally  estimated  to  cost 
£220,000  based  on  1939  prices,  was  considered  and  the  revised  outline 
proposals,  now  estimated  at  £420,000,  were  approved  in  principle  with  a  view 
to  the  early  submission  of  the  scheme  to  the  Ministry  of  Health. 
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(ii)  Depwade  R.D. 

Regional  Scheme. 

After  considerable  negotiation,  the  Air  Ministry  source  at  Rushall  which, 
together  with  the  Diss  U.D.C.  source,  forms  the  basis  of  the  Depwade 
regional  water  scheme,  was  acquired  by  the  R.D.C.  upon  satisfactory  terms. 
Details  of  the  Diss  source,  so  far  as  it  affects  the  regional  scheme,  are  dealt 
with  under  “Diss  U.D.” 

Local  Extensions. 

The  R.D.C.’s  detailed  proposals  for  extending  piped  supplies  to  the  follow- 
areas  were  considered  and  approved.  The  proposed  schemes  will  be 
incorporated  eventually  into  the  regional  scheme  for  the  rural  district:  — 

Bressingham. 

The  recently  completed  mains  from  Diss  and  Roydon  are  to  be 
extended  to  Bressingham  in  view  of  the  high  degree  of  pollution  of  the 
shallow  wells  in  the  area. 

Denton. 

To  obviate  severe  water  shortages  in  this  parish,  a  small  advance 
section  of  the  regional  scheme,  based  on  the  Air  Ministry  supply  at 
Hardwick,  to  serve  part  of  the  area  has  been  carried  out.  The  main  scheme 
to  serve  the  whole  area  is  under  consideration. 

Roydon . 

A  small  advance  section  of  the  regional  scheme  has  been  completed. 
The  scheme  involved  the  laying  of  460  yards  of  3"  main  as  an  extension 
from  an  existing  main  at  Diss  to  supply  some  25  houses. 

Stratton  St.  Michael. 

Early  introduction  of  a  small  advance  section  of  the  regional  scheme, 
involving  the  extension  of  existing  mains  at  Long  Stratton,  has  been 
approved. 

Carleton  Rode. 

To  meet  the  urgent  needs  of  a  new  Council  housing  site,  a  main  is 
to  be  laid  from  a  bore  supplying  Council  houses  at  Bunwell,  and  will 
also  serve  intermediate  properties. 

Hempnall  School. 

The  contamination  of  the  shallow  well  supplying  this  school 
necessitated  the  early  introduction  of  piped  water.  A  scheme  involving 
the  extension  of  the  mains  in  Long  Stratton  to  serve  this  school  has 
been  completed. 

Moulton  /  A  slacton. 

By  utilising  a  local  bore  and  extending  existing  mains,  piped  supplies 
will  be  made  available  to  a  new  Council  housing  site.  Great  Moulton 
School  and  part  of  the  village.  Early  introduction  of  this  scheme  should 
obviate  the  severe  water  shortages  experienced  in  this  area. 
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Schemes  Completed. 

The  Depwade  R.D.C.  is  maintaining  a  progressive  policy  regarding  the 
provision  of  piped  supplies  in  those  areas  of  the  rural  district  where  water 
shortages  are,  or  have  been,  most  acute  and,  as  a  result,  piped  supplies  have 
been  introduced  in  the  parishes  of  Scole,  Dickleburgh,  Roydon,  Thelveton, 
Fersfield,  Momingthorpe  and  Hempnall. 

(iii)  Docking  R.D. 

Steady  progress  is  being  mainained  in  the  carrying  out  of  Stage  1  of 
the  regional  water  scheme.  This  scheme,  estimated  to  cost  £215,000  and 
approved  by  the  Ministry  of  Health,  will  serve  the  following  parishes  in  the 
rural  district: — 


Bircham  Tofts 
Barwick 

Burnham  Norton 
Burnham  Overy  Staithe 
Brancaster  Staithe 
Titchwell 
Thomham 
Holme-next-Sea 


Docking 

Stanhoe 

Burnham  Deepdale 
Burnham  Overy 
Burnham  Market 
Brancaster 
Ringstead 
Gt.  Bircham 


(iv)  Erpingham  R.D. 

Regional  Scheme. 

Submission  to  the  Ministry  of  Health  of  the  detailed  proposals  for  the 
regional  water  scheme  has  been  deferred  pending  completion  of  negotiations 
with  adjacent  water  authorities,  and  clarification  of  the  financial  position.  An 
independent  financial  adviser  has  been  engaged. 

Mundesley  Waterworks . 

Following  upon  a  Public  Inquiry,  the  scheme,  estimated  to  cost  £9,845, 
for  the  improvement  of  the  waterworks  was  approved.  This  involves 
measures  to  improve  pressure  and  headworks,  including  pumping  and 
treatment. 

(v)  Forehoe  and  Henstead  R.D. 

Hethersett. 

Proposals  for  providing  piped  water  to  this  village  at  an  estimated  cost  of 
£15,600  were  approved.  The  parish  is  within  the  statutory  water  supply  area 
of  the  Norwich  Corporation  but,  owing  to  the  fact  that  it  will  not  be  possible 
for  the  Norwich  mains  to  be  extended  to  Hethersett  for  some  while,  the 
Corporation  agreed  to  the  provision  of  temporary  supplies  from  the 
Wymondham  Waterworks.  When  the  supply  can  be  taken  from  Norwich,  the 
Corporation  will  be  prepared  to  take  over  the  mains  in  Hethersett. 

(vi)  Freebridge  Lynn  R.D. 

Regional  Scheme. 

A  Ministry  of  Health  Inquiry  was  held  on  the  1st  July,  1948,  regarding 
the  proposals  for  the  regional  water  scheme,  estimated  to  cost  £175,878.  The 
question  has  been  discussed  at  several  conferences  of  the  water  authorities 
concerned  as  to  whether  the  adjacent  King’s  Lynn  Municipal  Borough  should 
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receive  additional  requirements  via  the  Freebridge  Lynn  regional  scheme  based 
on  the  Hillington  bore  or  from  an  independent  source.  Exhaustive  test 
pumping  of  this  bore  is  to  be  carried  out  to  ascertain  if  its  capacity  can  meet 
the  requirements  of  both  Freebridge  Lynn  and  the  Municipal  Borough. 

Sources  of  Supply. 

Mas  sing  ham. 

The  Council  favourably  considered  the  R.D.CVs  proposals  to  acquire 
the  Air  Ministry  water  undertaking  at  Massingham  at  a  cost  of  £7000, 
which  will  be  incorporated  in  the  high  level  zone  proposals  for  the 
regional  scheme. 

Sandringham  Estate. 

The  Ministry  of  Health  approved  the  R.D.C.’s  acquisition  of  His 
Majesty’s  Sandringham  Estate  waterworks  at  a  cost  of  £17,500,  which 
will  be  utilised  to  serve  the  low  level  zone  of  supply  comprising  the 
parishes  of  Sandringham,  Castle  Rising  and  North  Wootton. 

Local  Extensions. 

The  Council  approved  the  proposals  for  a  scheme  estimated  to  cost 
£5000  for  the  extending  of  the  existing  supply  from  King’s  Lynn  to 
North  Wootton  to  some  20  house  properties  and  a  farm. 

(vii)  Loddon  R.D. 

Regional  Scheme. 

The  regional  water  scheme  for  the  district  has  been  under  consideration, 
and  matters  relating  to  the  most  suitable  source  of  supply  for  the  parishes  in 
the  southern  parts  of  the  district  have  been  discussed  with  the  Ministry  of 
Health.  It  is  intended  that  the  major  portion  of  the  area  shall  be  supplied 
with  water  to  be  purchased  in  bulk  from  Norwich,  but  there  is  some  doubt 
as  to  whether  those  parishes  in  the  Waveney  valley  could  be  more  rapidly 
supplied  from  Bungay. 

Ellingham  and  Kirhy  Cane. 

To  meet  the  urgent  needs  of  a  Council  housing  site  at  Ellingham  and  a 
new  Police  House  at  Kirby  Cane,  a  small  advance  section  of  the  regional 
water  scheme  was  approved  for  immediate  introduction. 

(viii)  Marshland  R.D. 

The  County  Council  approved  in  principle  the  R.D.C.’s  scheme,  estimated 
to  cost  £45,645,  for  the  extension  of  mains  to  the  parishes  of  Ernneth,  Marsh¬ 
land  St.  James,  Outwell,  Terrington  St.  John,  Tilney  St.  Lawrence,  Upwell, 
Walpole  St.  Peter,  Walsoken  and  West  Walton. 

(ix)  Mitford  and  Launditch  R.D. 

A  trunk  main  of  the  Walsingham  R.D.  is  to  run  through  the  village  of 
Colkirk  and  the  County  Council  approved  in  principle  a  scheme,  estimated  to 
cost  £86,500,  to  extend  from  Colkirk  in  the  Mitford  and  I.aunditch  district  to 
serve  the  north  western  parishes  of  Colkirk,  Wellingham,  Weasenham  All 
Saints,  Weasenham  St.  Peter,  Rougham,  Whissonsett,  Horningtoft,  Brislev. 
Oxwick,  Pattesley  and  Tittleshall. 
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North  Elmham. 

Approval  has  also  been  given  to  an  advance  independent  scheme 
estimated  to  cost  £16,000  to  supply  a  Council  housing  site  and  the  village. 
This  scheme  is  capable  of  being  absorbed  into  the  regional  scheme  in  due 
course. 

(x)  Smallburgh  R.D. 

Regional  Scheme. 

Prolonged  negotiations  between  the  R.  D.  C.  and  the  adjacent  Blofield  and 
Flegg  R.  D.  C.  resulted  in  agreement  for  the  joint  exploration  of  a  source  at 
Ludham  to  supply  the  Ludham,  Catfield  and  Potter  Heigham  area  of  the 
Smallburgh  regional  scheme,  and  possibly  part  of  the  eastern  area  of  the 
Blofield  and  Flegg  regional  scheme. 

On  the  12th  August,  1948,  the  Ministry  of  Health  held  a  Public  Inquiry 
into  the  scheme,  estimated  to  cost  £217,000,  to  serve  Area  A.  (N.  &  N.  E. 
parishes)  and  Area  C  (S.W.  parishes)  of  the  regional  scheme.  These  proposals 
represent  Stage  I  of  the  area  scheme. 

(xi)  St.  Faith  s  and  Aylsham  R.D. 

Horsford. 

The  County  Council  approved  the  scheme,  estimated  to  cost  £9,800,  for 
the  extension  of  the  Norwich  water  mains  to  this  parish.  The  scheme,  which 
has  been  completed,  involved  the  laying  of  some  8,922  yards  of  main. 

(xii)  Swaffham  R.D. 

Regional  Scheme. 

Approval  in  principle  has  been  given  to  a  scheme  estimated  to  cost 
£194,000  to  provide  supplies  from  a  major  source  at  Bradenham  to  the 
parishes  of  East  and  West  Bradenham,  Holme  Hale,  Ashilh  Saham  Toney, 
Necton,  Sporle  and  North  Pickenham.  The  scheme  is  designed  to  provide  a 
maximum  demand  of  260,500  g.p.d.  to  a  number  of  parishes  in  the  adjacent 
Mitford  and  Launditch  R.D.  and  allows  for  a  bulk  supply  of  90,000  g.p.d.  to 
the  Swaffham  Waterworks  Company. 

Mundford. 

The  Ministry  of  Health  held  a  Public  Inquiry  into  an  independent  scheme 
for  Mundford,  estimated  to  cost  £7,800,  to  supply  the  village,  a  new  Council 
housing  site,  60  houses  to  be  erected  by  the  Forestry  Commissioners,  and  the 
Police  House. 

The  laying  of  mains  commenced  during  the  year. 

(xiii)  Walsingham  R.D. 

Regional  Scheme. 

Stase  IIA  of  the  R.D.C.’s  regional  water  scheme  has  received  the  approval 
of  the  Ministry  of  Health.  This  stage  of  the  scheme  will  be  based  on  the 
major  source  at  Houghton  St.  Giles  and  a  central  pumping  station  there  will 
provide  supplies  to  the  parishes  of  Thursford,  Great  Snoring,  Little  Snoring, 
East  Barsham,  Houghton  St.  Giles,  Great  and  Little  Walsingham  and  Wighton, 
and  additional  supplies  to  Fakenham. 
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Blakeney. 

Approval  was  given  to  the  R.D.C.s  acquisition  of  a  small  private  water 
undertaking  at  Blakeney.  A  scheme  is  being  prepared  for  the  early  intro- 
d uc don  of  an  advance  section  of  the  regional  water  scheme  to  supply  the  area. 

Little  Snoring. 

The  R.D.C.’s  acquisition  of  the  Air  Ministry’s  mains  at  Little  Snoring 
for  ultimate  inclusion  in  the  regional  water  scheme  was  approved. 

Field  Dalling. 

The  County  Council  approved  proposals  for  an  advance  section  of  the 
regional  scheme  whereby  piped  supplies  would  be  made  available  from  an 
existing  Council  housing  site  bore  to  the  village  and  particularly  a  Police 
house  where  the  well  is  very  unsatisfactory. 

(xiv)  Wayland  R.D. 

Regional  Scheme. 

The  R.D.C.’s  policy  of  according  priority  to  those  areas  where  the  need 
of  piped  supplies  is  most  urgent  is  being  carried  out  as  the  first  stage  of  the 
regional  water  scheme.  The  proposals  include  the  extension  of  supplies  from 
the  Bury’s  Hall  Waterworks  to  the  parishes  of  Attleborough,  Banham, 
Besthorpe,  Bio’  Norton,  Bridgham,  Old  Buckenham,  New  Buckenham,  Eccles, 
Harling,  Kenninghall,  Garboldisham,  North  Lopham,  South  Lopham  and 
Quidenham.  The  villages  of  Riddlesworth  and  Gasthorpe  will  be  supplied 
from  the  existing  Riddlesworth  Waterworks.  Included  in  the  proposals  are 
the  construction  of  a  240,000  gallon  service  reservoir  at  Carbrooke,  together 
with  a  rising  main  to  the  Watton  Waterworks,  which  will  serve  those  parishes 
included  in  Stage  II  of  the  area  scheme. 

(xv)  Cromer  U.D. 

Negotiations  are  still  proceeding  regarding  the  formation  of  a  Joint  Water 
Board  comprising  the  adjacent  water  authorities  of  Cromer  U.D.,  Erpingham 
R.D.,  and  Smallburgh  R.D.  A  clarification  of  the  financial  implications  is 
awaited.  During  the  year,  works  of  improvement  to  the  Cromer  U.D.’s  major 
source  at  Metton  have  been  completed. 

(xvi)  Diss  U.D. 

In  order  to  ascertain  the  maximum  possibilities  of  the  existing  source  at 
Diss,  a  joint  Committee  was  formed  with  the  Depwade  R.D.C.,  and  a  new 
bore  was  sunk  close  to  the  Waterworks.  Supplies  from  this  source  will  be 
utilised  to  provide  piped  water  to  adjacent  parishes  in  the  Depwade  R.D. 

(xvii)  SWAFFHAM  U.D. 

Negotiations  were  in  progress  during  the  year  with  the  Swaffham  U.D. 
regarding  the  formation  of  a  Joint  Water  Board  to  take  over  the  Private 
Company  Undertaking.  The  taking  of  bulk  supplies  from  the  R.D.’s  major 
source  at  Bradenham  was  under  consideration. 

(xviii)  Wymondham  U.D. 

Proposals  for  improvements  and  extensions  to  the  existing  waterworks 
at  an  estimated  cost  of  £7200  were  approved.  The  scheme  provides  for 
improvement  of  pressures  within  the  area  already  supplied,  extension  of 
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supplies  to  outlying  needy  areas  and  asistance  to  parts  of  the  adjacent  rural 
district  of  Forehoe  and  Henstead.  Supplies  from  these  waterworks  will  be 
made  available  to  the  parish  of  Hethersett  pending  the  extension  of  mains 
from  Norwich.  (See  “Forehoe  and  Henstead  R.D  ’) 

(xix)  King’s  Lynn  M.B. 

The  question  of  additional  supplies  from  either  a  new  source  or  from  the 
Hillington  bore  (Freebridge  Lynn  R.  D.)  to  meet  the  increased  needs  of  the 
Borough  is  under  consideration.  (See  “Freebridge  Lynn  R.D.”) 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

Although  the  1944  Water  and  Sewerage  Act  envisages  financial  assistance 
towards  sewerage  schemes  where  these  are  essential,  it  is  clear  that  priority 
of  financial,  labour  and  material  resources  must  be  given  to  works  of  water 
supply.  Nevertheless,  there  are  areas  where  the  provision  of  sewerage  and/or 
means  of  sewage  disposal  is  essential,  if  the  public  health  is  to  be  preserved. 
In  Circular  87/47,  the  Ministry  of  Health  stipulated  certain  limiting  factors 
for  sewerage  proposals  and  in  particular  to  the  cost  of  sewering  per  house. 
Representatives  of  the  County  Council  discussed  the  implications  of  this 
circular  with  senior  officials  at  the  Ministry  of  Health,  and  it  was  agreed  that 
priority  must  be  given  to  the  need  for  sewerage  rather  than  to  those  areas 
where  sewerage  could  be  provided  at  a  low  cost  per  house.. 

As  a  result  of  these  discussions,  the  Council  agreed  to  prepare  a  priority 
list  for  sewerage  schemes  in  consultation  with  the  County  District  Councils, 
so  that  an  agreed  policy  throughout  the  county  could  be  formulated.  In  the 
first  instance.  District  Councils  were  invited  to  submit  details  of  those  areas 
which  they  considered  should  be  included  in  the  priority  list.  Considerable 
divergence  of  opinion  was  obvious  in  the  approach  to  the  problem  when  the 
schedules  were  received.  It  was  considered  necessary  to  filter  the  claims  of  the 
various  areas  in  order  to  arrive  at  an  order  of  priority  which  woidd  be  based 
on 

(i)  areas  where  sewerage  is  or  will  be  absolutely  essential,  either 
immediately  or  in  the  very  near  future; 

(ii)  those  areas  where  it  can  be  postponed  for  some  indefinite 
period. 

As  a  result  of  physical  surveys  of  the  areas  which  would  fall  within  these 
two  main  groups,  it  was  considered  that  it  would  be  unwise  to  place  all  the 
areas  in  strict  order  of  priority,  not  only  because  of  the  technical  difficulties, 
but  also  because  schemes  designed  to  meet  substantially  the  same  needs  would 
then  be  held  up  until  those  on  the  list  above  them  were  either  completed  or 
in  course  of  construction.  It  has  seemed  better  to  classify  the  various 
proposals  for  sewerage  into  groups  where  the  need  is  substantially  of  the 
same  urgency  and  the  following  classifications  have  been  adopted.  The  first 
two  relate  to  those  areas  where  sewerage  ought  to  be  provided,  and  the  last 
two  relate  to  the  areas  where  sewerage  would  be  desirable.  In  each  case  the 
presence,  or  early  introduction  of  piped  water  is,  of  course,  assumed:  — 

Class  I.  Requiring  Immediate  Attention. 

Parishes  where  it  is  considered  that  a  serious  problem  exists  which 

normally  affects  many  people,  which  is  a  developing  or  increasing  problem, 

and  in  respect  of  which  there  is  no  alternative  remedy. 
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Class  II.  Urgent  but  of  Less  Importance  than  Class  I. 

Those  parishes  where  there  is  a  problem  which  cannot  be  dealt  with 
other  than  by  a  sewerage  scheme,  but  which  is  not  an  increasing  one,  and 
which  is  not  so  serious  or  does  not  affect  so  many  people  as  in  those 
falling  within  Class  I.  In  many  of  these  parishes  there  is  evidence  that 
nuisances  have  existed  for  years,  yet  are  not  likely  to  increase  in  extent 
in  the  next  few  years. 

Class  III. 

Parishes  where  difficulty  is  experienced  in  waste  disposal  and  in 
respect  of  which  temporary  measures  could  be  adopted  to  meet  the 
problem  rather  than  the  introduction  of  a  sewerage  scheme.  In  most  of 
these  areas  there  is  the  difficulty  of  contaminated  water  supplies  due  to 
such  matters  as  flooding  and  inadequacy  of  land  space  to  permit  of  the 
disposal  of  night  soil.  The  alternative  measures  are  obviously  the  intro¬ 
duction  of  a  piped  water  supply  and  the  provision  of  a  night  soil  collection 
scheme.  In  this  connection  an  analysis  of  the  survey  carried  out  for  the 
purpose  of  classifying  the  various  areas  indicates  that  on  any  reasonable 
reckoning,  up  to  50%  of  the  houses  in  the  average  “built  up”  village 
have  inadequate  land  space  for  night  soil  disposal.  The  result  is,  of 
course,  nuisance  and  contamination  of  water  supplies. 

Class  IV. 

Those  parishes  where  future  development  and/or  progress  in  the 
provision  of  modern  amenities  is  delayed  owing  to  the  absence  of  sewerage 
and  sewage  disposal. 

On  this  basis  the  classifications  were  recommended  and  the  County 
Council  decided  that  future  policy  with  regard  to  sewerage  schemes  should 
be  related  to  this  order  of  priority  based  on  the  principle:  — 

(a)  that  Class  I  schemes  should  normally  be  approved  (if  not  already 
done  so)  for  immediate  introduction; 

(h)  that  Class  II  schemes  should  be  considered  on  their  merits; 

( c )  that  Class  III  schemes  should  not  be  approved  at  the  present  time, 

.  but  that  consideration  should  be  given  from  time  to  time  to  recom¬ 
mendations  to  place  a  Class  ITT  scheme  in  a  higher  category  in  the 
light  of  changed  circumstances.  Local  Authorities  were  advised 
to  consult  the  County  Council  when  proposals  are  still  in  outline 
and  before  incurring  Consulting  Engineers’  fees. 

During  the  year  under  review,  sewerage  and  sewage  disposal  schemes 
were  considered  by  the  County  Council  in  respect  of  the  following  County 
districts:  — 

(a)  DEPWADE  R.D. 

Dickleburgh. 

Approval  to  the  installation  of  a  sewerage  scheme  and  temporary  disposal 
works  to  serve  the  Council  houses  in  Dickleburgh  was  deferred  pending  the 
submission  of  the  final  scheme  to  include  sewerage  of  the  whole  village. 
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Hempnall. 

In  view  of  the  rapid  development  of  the  piped  water  scheme  for  the 
village,  the  Depwade  R.D.C.’s  scheme  to  provide  sewerage  facilities,  par¬ 
ticularly  to  the  existing  and  projected  Council  houses,  was  approved,  subject 
to  the  formulation  of  a  scheme  to  serve  the  whole  village 

(b)  DOCKING  R.D. 

The  Ministry  of  Health  held  a  preliminary  public  inquiry  into  the  pro¬ 
posed  schemes,  estimated  to  cost  £320.000  for  sewerage  and  sewage  disposal 
in  the  parishes  of  Burnham  Market,  Dersingham,  Docking,  Heacham, 
Ingoldisthorpe  and  Snettisham.  The  District  Council  representatives 
emphasised  that  at  this  stage  they  were  considering  the  proposals  in  principle 
only  and  that  no  final  decision  had  been  made. 

i  c)  FOREHOE  AND  HENSTEAD  R.D. 

Hethersett. 

The  transferring  of  a  small  sewage  disposal  works  maintained  by  the 
N.F.S.  to  the  R.D.C.  in  order  that  existing  and  projected  Council  houses  may 
be  connected  is  under  consideration. 

(d)  LODDON  R.D. 

The  sewerage  schemes  already  approved  by  the  Ministry  of  Health  to 
serve  the  parishes  of  Chedgrave  and  Brooke  are  under  construction. 

(e)  MITFORD  AND  LAUNDITCH  R.D. 

North  Elmham. 

The  Council  approved  in  principle  a  sewerage  scheme  to  serve  a  Council 
housing  site  and  the  congested  area  of  the  village  where  sewerage  is  urgently 
needed.  This  depends  upon  the  early  introduction  of  an  independent  village 
water  scheme, 

(f)  ST.  FAITH’S  AND  AYLSHAM  R.D. 

Reepham. 

The  Council  approved  in  principle  a  sewerage  scheme  to  serve  a  Council 
housing  site  and  the  installation  in  stages  of  a.  complete  new  system  of  foul 
drainage  sewers  and  sewage  treatment  for  the  village. 

(g)  SWAFFHAM  R.D. 

Saham  Toney. 

On  the  23rd  September  the  Ministry  of  Health  held  a  Public  Inquiry  into 
the  proposed  sewerage  schemes  to  serve  this  parish  and  the  adjacent  parishes 
of  Watton  and  Carbrooke  in  the  Wayland  R.D. 

(h)  WALSINGHAM  R.D. 

Great  and  Little  Walsingham. 

The  Council  approved  in  principle  the  R.D.C.’s  schemes  for  these  parishes 
where  sewerage  is  urgently  needed. 
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Blakeney. 

In  view  of  the  existing  unsatisfactory  drainage  arrangements  of  this 
coastal  village,  the  R.D.C.  is  anxious  to  proceed  with  a  comprehensive  sewerage 
and  sewage  disposal  scheme  .  The  Council  intimated  that  this  would  receive 
favourable  consideration  when  the  detailed  proposals  were  submitted. 

(i)  WAYLAND  R  D. 

The  proposed  sewerage  schemes  to  serve  the  parishes  of  Watton  and 
Carbrooke  and  the  adjacent  parish  of  Saham  Toney  in  the  Swaffham  R.D. 
were  the  subject  of  a  public  inquiry  held  by  the  Ministry  of  Health  on  the  23rd 
September,  1948. 

(j)  DISS  U.D. 

The  U.D.C.’s  scheme  for  sewerage  and  sewage  disposal  for  the  town  was 
the  subject  of  a  Public  Inquiry  held  by  the  Ministry  of  Health  on  the  15th 
July,  1948.  The  scheme  includes  certain  local  extensions  of  existing  sewers 
and  the  provision  of  new  treatment  works  which  would  eventually  receive 
sewage  from  the  parishes  of  Scole  and  Roydon  in  the  Depwade  R.D. 

(k)  NORTH  WALSHAM  U.D. 

A  Ministry  of  Health  Inquiry  was  held  concerning  the  District  Council’s 
proposal  for  increasing  the  capacity  of  their  sewage  treatment  plant  and 
ancillary  works  at  an  estimated  cost  of  approximately  £34,000. 

(l)  SWAFFHAM  U.D. 

To  obviate  the  alleged  contamination  of  underground  water  supplies  by 
sewage  filtration  from  their  sewage  farms,  the  U.D.C.  have  called  for  a  report 
from  their  Consulting  Engineer  for  improving  the  method  of  sewage  disposal. 

(m)  WELLS  U.D. 

Final  approval  and  a  starting  date  were  given  for  a  comprehensive 
sewerage  scheme  for  this  coastal  town. 

HOUSING. 

The  number  of  requests  for  assistance  for  obtaining  better  accommodation 
has  not  decreased.  A  large  proportion  of  the  housing  cases  were  attributable 
to  overcrowding  and/or  structurally  defective  dwellings.  In  all  cases  the 
District  Medical  Officers  of  Health  have  been  furnished  with  particulars,  and 
it  is  a  source  of  satisfaction  that  these  referred  housing  cases  have,  in  the  main, 
been  thoroughly  investigated  and  brought  to  the  attention  of  the  local  Housing 
Committees  and,  as  a  result  of  the  District  Medical  Officer  of  Health’s  repre¬ 
sentations,  the  more  necessitous  cases  have  been  accorded  priority  for  Council 
houses. 

Although  the  allocation  of  Council  houses  is  a  difficult  matter,  there 
seem  to  have  been  isolated  occasions  when  forcible  recommendations  by  the 
Medical  Officers  do  not  obtain  for  the  applicants  the  measure  of  support  they 
deserve,  having  regard  to  the  medical  implications. 
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MILK  AND  DAIRIES. 


(a)  MILK  (SPECIAL  DESIGNATIONS)  REGULATIONS. 

On  the  3 1st  December,  1948,  421  producers  held  Tuberculin  Tested 
licences  and  353  producers  held  Accredited  licences.  1577  samples  were 
submitted  for  examination  from  Tuberculin  Tested  herds,  and  of  these,  162 
failed  to  pass  either  the  Methylene  Blue  or  Coliform  test.  1633  samples  were 
taken  from  Accredited  herds  and  of  these,  197  failed  the  tests. 

550  visits  and  inspections  were  made  in  connection  with  Tuberculin 
Tested  and  Accredited  premises,  prospective  designated  milk  producers,  and 
in  respect  of  cases  brought  before  the  Milk  Committee. 

(b)  MILK  IN  SCHOOLS  SCHEME. 

On  the  31st  December,  1948,  the  milk  delivered  to  county  schools  under 


the  scheme  was  classified  as  follows: — 

No.  of  Schools. 

Tuberculin  Tested  (bottled)  ...  ...  ...  288 

Tuberculin  Tested  (bulk)  ...  ...  ...  15 

Heat  Treated  (bottled)  ...  ...  ...  157 

Heat  Treated  (bulk)  ...  ...  ...  ...  1 

Accredited  (bottled)  ...  ...  ...  ...  13 

Accredited  (bulk)  ...  ...  ...  ...  13 

Non-designated  ...  ...  ...  ...  5 

Dried  Milk  ...  ...  ...  ...  ...  1 

Not  receiving  milk  supplies  ...  ...  ...  3 


Total  ...  ...  ...  496 


It  is  satisfactory  to  note  from  these  figures  that  of  the  492  schools  receiving 
liquid  supplies,  461  (93.7%)  are  receiving  milk  of  the  approved  standards. 

(c)  TUBERCULOSIS  IN  MILK. 

During  the  year,  1255  samples  were  taken  from  all  sources  for  biological 
examination.  Of  these,  examination  was  not  completed  in  49  cases  due  to  the 
premature  death  of  the  guinea-pig  or  otherwise,  but  of  the  1206  in  which 
examination  was  completed,  10  (.80%)  were  found  to  contain  living  tubercle 
bacilli.  The  necessary  investigations  by  the  Ministry  of  Agriculture  and 
Fisheries  to  eliminate  the  source  of  infection  were  put  in  hand. 

GENERAL. 

(a)  ICE  CREAM. 

The  Sanitary  Inspectors  of  the  County  Districts  have  maintained  special 
vigilance  from  the  public  health  viewpoint  on  the  numerous  aspects  of  manu¬ 
facture  and  sale  of  ice  cream,  with  particular  reference  to  the  hygienic  con¬ 
ditions  of  premises  used  for  the  manufacture  of  the  product  as  required  by 
the  Food  and  Drugs  Act,  1938.  While  no  statutory  test  for  the  bacteriological 
standard  of  ice  cream  has  yet  been  formulated,  reliance  is  still  placed  upon 
the  Methylene  Blue  test  which  indicates  the  grade  of  cleanliness  of  the  samples 
— (Grade  I  and  II,  satisfactory:  Grade  III,  doubtful:  Grade  IV,  very  unsatis¬ 
factory).  The  Public  Health  Laboratory  affords  full  facilities  for  the  testing 
of  samples,  and  the  103  samples  submitted  by  the  District  Sanitary  Inspectors 
were  classified  as  follows:  — 
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Grade  I  (satisfactory)  ...  ...  ...  24 

Grade  II  (satisfactory)  ...  ...  ...  21 

Grade  111  (doubtful)  ...  ...  ...  23 

Grade  IV  (very  unsatisfactory)  ...  ...  35 


The  results  of  aii  samples  are  co-ordinated  and  copies  are  forwarded  to 
the  respective  authorities,  and,  where  unsatisfactory  reports  are  obtained,  the 
manufacturer’s  or  retailer’s  attention  is  drawn  to  faulty  methods  of  production, 
handling  or  distribution  which  might  have  been  the  cause  of  the  adverse 
reports.  To  widen  the  held  of  investigation,  the  results  of  unsatisfactory 
samples  taken  from  vendors  or  retailers,  whose  supplies  originate  from  manu¬ 
facturers  outside  the  district  where  the  particular  product  is  sold,  are  forwarded 
to  the  appropriate  Sanitary  Inspector  for  information  and  any  necessary  action. 

Analysis  of  the  above  figures  shows  that  of  the  103  samples  examined, 
58  (56.31%)  proved  unsatisfactory.  Although  this  proportion  is  still  far  too 
excessive,  it  is  gratifying  to  record  a  decrease  in  the  preponderance  of  unsatis¬ 
factory  samples  when  compared  with  last  year’s  figure  of  77.5%.  This 
improvement,  however,  in  no  way  diminishes  the  necessity  for  continued  strict 
supervision  by  local  authorities  of  all  that  is  concerned  with  the  manu¬ 
facture  and  sale  of  ice  cream,  and  until  this  product  is  available  only  at  an 
approved  bacteriological  standard  can  it  be  regarded  as  completely  satisfactory 
and  wholesome  from  the  public  health  viewpoint. 

(b)  SANITARY  COMPLAINTS. 

153  complaints  regarding  housing,  drainage,  water  supplies,  etc.,  were 
received  during  the  year,  and  were  taken  up  with  the  appropriate  local 
authorities. 

(c)  DISINFECTION. 

The  control  of  the  County  Isolation  Hospital,  East  Dereham,  passed  to 
the  East  Anglian  Regional  Board  as  from  the  5th  July  1948,  and  negotiations 
have  been  concluded  whereby  the  disinfection  and  disinfestation  service  is 
still  available  to  the  County  districts  who  may  wish  to  avail  themselves  of 
this  service,  but  they  will  now  be  required  to  meet  the  cost. 

During  the  period  under  review,  steam  disinfection  of  clothing  and  bedding 
associated  with  25  cases  of  infectious  diseases  was  carried  out  at  the  hospital. 

Miscellaneous 

MATERNITY  AND  NURSING  HOMES. 

The  following  table  gives  details  of  the  action  which  has  been  taken  under 
Sections  187 — 199  of  the  Public  Health  Act  ,1936,  during  the  year  ended  31st 


December,  1948: — 

No.  of  applications  for  registration  ...  ...  ...  4 

No.  of  applications  refused  ...  ...  ...  — 

No.  of  registrations  cancelled  ...  ...  ...  2 

No.  of  homes  registered  at  31st  December,  1948  ...  *20 

No.  of  beds  provided 

(a)  Maternity  ...  ...  ...  55 

(b)  Others  ...  ...  ...  132 


*This  number  does  not  include  six  homes  transferred  to  the  Regional 
Hospital  Board  on  5th  July. 

No  applications  have  been  received  under  Section  194  of  the  Act  for 
delegation  of  powers. 
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CHILD  LIFE  PROTECTION. 

As  from  the  5th  July,  when  the  Children  Act,  1948  came  into  force,  child 
life  protection  work  became  the  responsibility  of  the  Children’s  Committee  set 
up  by  the  County  Council  to  carry  out  its  duties  under  the  Act.  The  transfer 
of  this  work  to  the  Children’s  Officer  was  actually  effected  on  1st  November, 
1948,  when  members  of  her  staff  became  responsible  for  the  visiting 
previously  carried  out  by  school  nurses. 

LABORATORY. 

Tribute  is  paid  to  the  first-class  laboratory  service  provided  by  the  Public 
Health  Laboratory,  Bowthorpe  Road,  Norwich.  Since  5th  July,  this  service 
has  been  provided  free  under  Section  17  of  the  National  Health  Service  Act, 
1946. 

The  following  specimens  have  been  examined  during  the  year: — 


Swabs  ...  ...  ...  3,242 

Sputa  ...  ...  1,295 

Urine  &  faeces  ;  ...  ...  886 

Miscellaneous  ...  ...  513 

5,936 


Many  of  these  specimens  are  submitted  by  general  practitioners  for  the 
diagnosis  of  infectious  diseases.  Copies  of  all  such  reports  are  supplied  to 
this  office  and  to  the  district  medical  officers  of  health  concerned. 

Other  specimens  are  submitted  by  members  of  the  staff  in  connection 
with  examinations  made  under  the  Local  Government  Superannuation  Act, 
1937. 

In  addition,  the  laboratory  also  examined  the  following  samples,  which 
matters  are  dealt  with  fully  under  the  section  of  this  report  dealing  with 
Sanitary  Circumstances: — 

Milk  ...  ...  1,577 

Ice  Cream  ...  ...  103 

Water  ...  ...  187 


1,867 


SUPERANNUATION  EXAMINATIONS. 

Medical  examinations  of  the  new  entrants  to  the  County  Council’s  service 
are  carried  out  for  the  purposes  of  the  Local  Government  Superannuation  Act, 
1937,  by  the  medical  staff  at  headquarters  and  by  the  assistant  county  medical 
officers. 

District  Councils  in  certain  instances  submit  voluntarily  their  medical 
officers’  reports  on  District  Council  employees,  for  approval. 

During  the  year,  a  total  of  469  examinations  have  been  made  by  the 
medical  staff  of  the  Department  and  12  reports  made  by  district  medical 
officers  of  health  have  been  approved. 

Tn  addition,  medical  advice  is  given  in  cases  of  County  Council  employees 
who  are  no  longer  considered  capable  of  discharging  their  duties  and  m 
whose  behalf  application  is  made  for  early  retirement  on  pension. 
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